2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21, 2006 8:00 am
DOCUMENT # P04000014439 . Secretary of State

1. Entity Name - - R Kok ok
YOUR TILE COMPANY, INC. 07-21-2006 90023 007 550.00

Principal Place of Busingss Malling Address
3023 HARBISON STREET 3023 HARBISON STREET

B B ”lll[“‘ 1“ |I”| |‘|” ||m ||m ||ul ||||| nm |‘I“ |‘||| ll“l ’l”l" 'I I"‘

SO A kRIS | PO S, G BTSOV

Suite, Apt, #, etc Suile, Apf 1 2nd MOORE CR2ED34 {4/08)
Z LN T /OA ALt T4

City & Ctly & Stale 4. FEi Number Applied For
% LTl /( < L7 LC_C 20-0521283 Not Applicable

3; Cé iy asl ! A ’?‘2 2 / f COUNWC’/ § 4 5. Certificate of Status Desired [l Eeae.gesqgggdmona’

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGROVES, DALE WAYNE
3023 HARBISON STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL 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. t am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regstered agent and titke if applcable {NOTE: Registered Agant signature requiret when resnstaiing) DATE
ey FILE NOW!!! FEEIS-8550.00 . . .| sgor 193(2)(0), F.S., allows for the waiver of the $400.00
Lo ISR B P S S 9. Flaction Campaign Financi 5.00 May Be
‘DUE BY SeptembEﬁS 2006°  : - 1 late fee. By checking this box, the corporation certifies it did Trust' FTm a gg::g;m: o ng .?dded ‘o Fe:;s
. Make Check Payable to.Florida Department of State net receive prior nolice. Fee to file is $150.00. [ '

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me bP O Delete e [Jchange [ Addition
WAVE ARGROVES, DALE WAYNE HAVE

sTReer anpegss | 3023 HARBISON STREET STREET ADDRESS

wvsrap | JACKSONVILLE FL 32218 R

TILE O pelete TIE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-7P OY-57- ZIP

TILE [ celete T [ change [ Additien
NAME ’ NAME

STRELT ADDRESS STREET ADDRESS

CiTY-5T. 28 CITY-ST- 2P

TITLE £ Delete TILE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-57- 2P : CITY-ST-2P

TTLE O pelete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-7P CITY-ST-70

THLE ] Delete e [ change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 2P CITY-ST-7P

12. | hereby certify that the information supplied wilh this lifing does not quality for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered tc execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot ch an attachment with gg address, with all other Ji

SIGNATURE:
Data Daytene Phona #

[GNATURE AND TYPED OR PRINTED N ING OFFICER OR DIRECTOR




