FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152259 05-01-2006 90407 033 ***150.00

1. Entity Name

JASON NUMRICH TILE INC.

Principal Place of Business Mailing Address
SAO5W-RRICEBE SHBTWPRIGEBE 092
NORTHPORT, FL 34286 NORTHPORT, FL 34286 4“07 B
YPoG S menmp Curely | 9P99 Laramic Crrcls
i 1l A
Suite. Apt #. et Suile, Aot # ete. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
16-1689148 Not Applicable
Zi Z .
'p 2P 90‘"22'{ - 2 GOuRY . 5. Centficale of Stalus Desired ~ [] 9579 Additional
[ 3 Q i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ropisterad Agont
Name
NUMRICH, PRISCILLA )
AT RRIGEB L SlraalAddress (P.Q. Box Numbaer is Not Acceptable)
3.
NORTHPORT, FL 34286 & -
‘ 4899 Larams Qieels
City p | Zip Code
Loorty foel” FL | 2%~ 80 |
8: The above named entity submis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accepl
ihe obligations of registered agen.
SIGNATURE
N Signature, lyped or prirted name of registerad agent and tite H applicabla (NOTE: Ragi Agent sig) 1guired when rgi Q DATE
FILE NOW!! FEE IS 51 50.00 - 9. Elgction Campaign Elnancing $5.00 may Be
After May 1, 2006 Fee wlll be 5550 00 Trust Fund Contribution. O  Addedto Fees
10, «,DFFICEHS AND DIRECTORS °~ Lt 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TILE D ) O oelete TTLE Ecmnge [ Addition
NAME NUMRICH, JASON HAME P?
STREET ADDRESS | €485 VW PRICE BL STREET ADDRESS l/ 7 Lm / & d/ lZ&/[.'
cmy-5T-2p | NORTHPORT, FL 34286 ciy-s-2 2¥afle
TTLE D 3 oelete TITLE & Change [ Addition
NAME NUMRICH, PRISCILLA NAME W = A
STREET ADDRESS | 3HES VY PRICE BL STREET ADDRESS ly ? LA, e C’/Eﬁ/é
orv-51-ZF | NORTHPORT, FL 34286 £ITY-57-2P /2Pl
TITLE 5 Delete TITLE . [ change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CiTY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Adaiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CiEy-S1-7P
TILE [ Delete TITLE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-s7-2P
ME . [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IF City-S1-21p
12. | hereby certify that the information supolied with this filin 3 does not qualify for the exemptions contained in Chap%er 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachppent with an address, with all otherdike empowered. /a
Z1s0/a Aamerck — DIcE  fRES ﬂ/{ ﬂ/
2,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone *

06 67«/4/90-%%/8




