2007 FOR PROFIT CORPORATICN ' FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # P04000005136 Secretary of State
1. Entity Name

JAX TILES, INC.

Principal Place of Business Mailing Addrass

12576 GLAMDRING CT 12576 GLAMDRING CT

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A0

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoled P

20-0570308 Not Applicable
i : SB.75 Additional
5. Certilicate of Status Dasired 0 Fee Requirad

6. Name and Address of Current Registerad Agent

N DO NOT WRITE
JACKSONVILLE, FL 32225 A IN THIS SPACE

8. The above namad ertity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE

Signature, typed or panlect nama of ragistered agenl and itls f epplicable. {NOTE: Ragisterad Agent signature requirsd wher_n raingtating} DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign F.":nancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Confribution. £  Added to Fees
10. OFFICERS AND DIRECTORS |
TINE P
RAME NGUYEN, VINH

STREET ADORESS | 12576 GLAMDRING CT
CIFY-S1-21P JACKSONVILLE, FL 32225

TITLE

stk thjru‘ujl,,@ T

0
=025 150,

STREET ADDRESS

1
ciTy-S1- 2P 323078001

5
I

TIME
NAME

avstp DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-§1-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-21P

[

12, I heraby certify that tha information supplied with this fiin é; does nol qualily for the exemptions contained in Chaptar 119, Florida Statutes. i further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e!lecl as il made under oath; that | am an officer or director
ol tha corparation or the recaiver or trustee empowered to execute 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 adgress, with all other like owarad.
SIGNATURE: == i B . 20D

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Pharie #




