FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 57270 04-18-2005 90331 046 ***150.00
1. Entity Name
FIRST COAST TILE DESIGNS, INC.
Principal Place Sf'ﬁdsi'ness T Mailin'é Address i R .
7571 FALCON TRACEDRIVEWEST .~ *~ ~ 7571 FALCON TRACEDRVEWEST . ~ . | . . . _500_3 7_9_55
JACKSONVILLE, FL 32222 - - : JACKSONVILLE, FL 32222~ R
T s AN EEMART AU AAM A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& O ()S& 33 @y Not Applicable
Zp Caurtry Zip Couniry . GCertificate of Status Desired 0 gg-gi£?:;ﬁonal
*- 6. Name and Address of Current Regi d Agent T - 7. Name and Address of New Registered Agent

Name

WILLARD, J. NOLE
7571 FALCON TRACE DRIVE WEST Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222

City FL | 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. | I

a4

SIGNATURE: == L R
s ' : .,: Signgttfrg._bfped ?f p::r\lgd n?meui registered agent and lithe ﬁa:{p!inﬁlgbg. “n Vl‘N,QTE: Repisterad Agent signatura reqmrod:when rainstating} DATE

B ST et . v " U N d G '

. '.m'FlI}.E NOWI]II FEE IS $150.00 - - | —%-Election Campaign Financing ... - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE DPST O3 Delete e | ¥ qcrange L3 Addition
NAME WILLARD, J. NOLE NAME J' Nm W| “a.,Yd
STREET ADDRESS | 7571 FALCON TRACE DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY.ST.2IP
T VP O Delete TIE ( he l& w ' [ la_yd ﬂ Change [ Addition
NAME WILLARD, MICHELLE NAME m l C
STREET ADDRESS | 7571 FALCON TRACE DRIVE WEST STREET ADDRESS
CIy-§T-29 JACKSONVILLE, FL 32222 CITY-sT-7IP
HLE o - - - = « [ Detete TME .. -—— - O} Crange - T Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cimy-§T-2IF
TME O Delete THLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TINE [ Delete TME [ Change ] Addition
HAME . . . NAME - P
STREET ADDRESS i STREET ADDRESS ‘
CITY-51-2P ' | omsrtme . o e e ey
AILE " ’ . 7 Delete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS TR o -
CITY-5T-2P CITY-SF- 2P

12, I hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Figrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowaered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather like empowerad,

SIGNATURE: (ﬂlx(ﬂﬂ T immy, W ilerd, L/ﬂi/;"/og’ ﬁ?ﬂﬂ) AYY

SIGNATURE ANG TYRJD OR PRINTED HAME OF SIGNING OFFWER OR DIRECTOR

Q7L



