FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000007587 05-02-2006 90177 006 ***150.00

1. Entity Name

TILES BY JULIANNE, INC,

Principal Place of Business Mailing Address .

7316 POINCAINA AVE 7316 POINCAINA AVE

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US 4 007 8 87 1

s v LA MW
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0543595 Not Applicable
Zip - Country - Zip Country " 5. Certificate of Status Desived O gi';iadr:‘;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SHREVES, FRANCES JULIA

7316 POINCIANA AVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE
Signaturs, lyped orf printed name of regislered agenl and tilla if applicable. (NOTE: Rastored Ageni signature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS [N 11
TITLE PD [ petete TITLE I Change  [J Addition
KAME SHREVES, FRANCES JULINE NAME
STREET ADIRESS | PO BOX 6421 STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32236 CITY-ST-2P
TILE O pelete TILE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiIP CIry-Ss1-2IP
TITLE 3 Delete TME [J Change — [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O Delete TIE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2IF
TITLE 3 Detete e [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme O petete Tne O change (7 Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the cerporation or the receiver or trusiea empowerad 1o oxecute 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 attachment wilh an address, with ali other like empowerad.

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Fhore §




