2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000152259 S Feb 26, 2005 08:00 AM

1. Entity Nama

JASON NUMRICH TILE INC. o Secretary of State
Principal Place of Business o S _;Mailiﬁg Address

3485 W PRICE BL ~ 3485 W PRICE BL

NORTHPORT FL 34286 —NORTHPORT FL 34286

2. Principal Place of Businass

i

AR

|

[l

A

9. Mailing Address l

Suite, Apl #, efc. B T Suite, Apt, #, elc T 1st MOORE CR2E034 (10/04)
Clty & State ) o City & State ) 4, FE} Number Applied For
16-1689148 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - Name i ’
I;}‘JBNSIIR\}\? E,R%:{EngﬂLLA Strest Address (F.0. Box Numbsr is Not Acceptable)
NORTHPORT FL. 34286
City FL l Zip Code

8. The above named entily submits this statement for Fie purpose of changing its regisiared office ar raglstered agent, or both, in the State of Flotida, | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE e — SV
Signatuta, typad o prnted name of ragistatpd agant and tille it applicable _{NO‘FE Regrstared Agent signdture raguitad when reinstating} ! DATE
FILE NOW!!! FEE IS $150.00 _ 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . " Trust Fund Contribution. [ Added to Fees
Make Chetk Payabls to Florida Department of Staté
10, ) GFFICERS AND DIRECTORS . In " ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D T " T pelete 1 [Jchange [ Adeition
NAME NUMRICH, JASCN NAME
SIRFET ADDRESS | 3485 W PRICE BL SIRLET ADDRCSS HOooN0-44413
eny-si-2p | NORTHPORT FL 34286 CIry-51- 2P W2 2B 0520017023 180,00
niE D T O Delete N e ' [Dchange L Adcition
NAME NUMRICH, PRISCILLA NAME
STREET ADDRESS | 3485 W PRICE BL STRECT ANDRESS
ary.si-zp - |NORTHPORT FL 34286 - Iy -sI- 2
HLE [T Delete T [ chenge [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-019 CITY-ST- 2P
e - Closete | e ' T Change [ ] Askii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P GITY-SF- 7
me - Cloeets B wr i ' [ Change
NAME NAME
STREET ADDRESS STREE! ADDRESS
Y -SI-2P CUTY-ST-71P
e - [ Delete A s ' D) Change [ Aciti
NAME NAME
STRFET ADDRESS SIRELT ADDRESS
CITY-ST-2IP G- 5i- 2P

12, | hereby certify that the informalion supplied with this fling doss not qualify Tor the exemption stated in Section 118.067(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or tustee empowered to executs this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk {1
changed, or on an attachmengith 32_ address, with all other like empowered,

SIGNATURE: AN F-2~0 5

TIRE AND TYPED CR PHINTERD NAME OF SIGMING OFFICER OR DIRECTOR - Date Daytrne Phane ¥




