2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P04000007854
bt ecretary of State
CARLSON TILE & SMALL HOME REPAIR, INC. 04-21-2004 90080 017 ***150.00
Principal Place of Business Mailing Address
5791 UNIVERSITY CLUB BOULEVAHD NORTH, 5791 UNIVERSITY CLUB BOULEVARD NORTH, .
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suile, Apl. #, ete. Suite, Apl #, etc. MOOHE CR2E034 11/03) -
City & State City & State 4, FEI Number Apphed For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i‘ggqg?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agemt

O . _ . _ . . Name

CARLSON, JAMES ‘ ) R 1
5791 UNIVERS‘TY CLUB BOULEVARD NORTH, #407 Street Address (P.O. Box Number is Not Acceptable) \.
JACKSONVILLE FL 32277

City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Flonda I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signamuire. typeg or‘Tri:gléd name of registered agent and ttle if applicable. {NOTE: Regpstered Agent signatura reguired when resnstating) DATE
-- T RN -=-9. -Election Campaign Financing - — $5:00 May Be— |
Trust Fund Contribution, £l Added to Fees
OFFICEHS AND i RECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JME PT - O pelet TLE [ Change ] Addition
NAME CARLSON, JAQ_E;G NAME
STREET ADDRESS 5791 UNIVERSITY CLUB BOULEVARD NORTH, #407 STREET ADDGRESS S
CITY-ST-21P JACKSONVFLIEFL 32277 CITY-ST-2P * .
e - . 07 Detete THE ’ . O Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P = CITY-87-2IP
THLE 3 oelete me [ Change [ Addition
_NAME ) e . R maME_ — R . e I R
STREET ADDRESS. STREET ADDRESS
CiTY-5T-21P CTY-ST-2IP
Time 3 Delete TE [ Change [} Addition
| =HAME . o m - —_— o o WNMME T

STREET ADDRESS "STREET ADDRESS ) I
CITY-ST-2IP Chy-S1-2IP
THLE ] Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TILE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %Wn OR DIRECTOR 4 /I /E‘; 4 mMo'yg@ml : 3.‘—4 r'




