2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P04000006043 Secretary of State
1. Entity Name - .
- 05-03-2005 90109 019 ***150.00
J & K TILE SERVICES, INC.
Principal Place of Business Mailing Address
2434 STRATTON ROAD 2434 STRATTON ROAD qUuuU{Jgive
JACKSONVILLE FL. 32221 JACKSONVILLE FL 32221
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
= D 5({)!_5 7& Net Applicable
Zp Country Zie Country 5. Certificate of Stalus Desired a $8.75 adaitional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

gkngN'h;(AEPTthlaéAD Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221

City F L Zip Code

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

SIGNATURE
Sgnature, typed of punted name ol registered agant and ttls f applicabk (NOTE Registered Agenl signature required when reinsiating) DATE
. FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ; P [ Delete TITLE O Change [ Addition
NAME SLOAN, KENNETH L HAME
STREET ADDRESS (2434 STRATTON ROAD STREET ADDRESS
Ty -S1-2P JACKSONVILLE FL 32221 CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
it 2 Delete TLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
fITLE T Delete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIE [ pejete iITLE (J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF City-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment an address #jth all othgr Ik empowered.

SIGNATURE: Va1V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrna Phone #




