h- FILED

Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANMUAL REPORT Secretary of State
02-11-2008 90067 016 ***150.00

DOCUMENT # P04000014439 .
1. Entity Name '
YOUR TILE COMPANY, INC.
gyyekuue

Principal Place of Business Mailing Address ..
3023 HARBISON STREET 3023 HARBISON STREET
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 )
e O VARG AR ACAD A GH AR

Suite, Apt. #, etc. Suite, Apt. #, stc, 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbear Applied For

) - o 20-0521283° — -~ -7 Not Applicablg™
Zip Country 2 Country 5. Contificate of Status Desired [ Eizfq ;f:;“"“"’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AGROVES, DALE WAYNE
3023 HARBISON STREET.. Street Address (P.0O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32218
‘ City FL | Zip Coda

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
/ —7‘0/
DATE

SIGNATURE . o~
Sighature, typed or printed hums of registered agent ana tile i appicable. {NOTE: Registersd Agent sixnatre recuired when reqwsiaung)
*
FILE NOWII FE%@ 8. Election Campaign financing $5.00 MayBe
Aftor May 1, 2008 Feo 550.00 Trust Fund,Contribution. O Added to Fees
10. .;&tFICEHS AND DIRECTORS 1". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DP Co O etete TLE O change  [faddition
NAME ARGROVES, DALE WAYNE NAME It
STREET ADDRESS | 3023 HARBISON STREET STREET ADDRESS A
cry-st-21 JACKSONVILLE, FL 32218 CITy-53-2IP
s O Dslere TLE O Change [ Aeditien
NAME MAME Al
STREET ADDRESS STREET ADDRESS )
CITY-ST-219 CITY-S1-3P
ME O Delsts TILE o ) [ change L] Addition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-gt-21p GITY-$T-2P
TIMLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-21P Ciy-S1-21P
TITLE O peleta TITLE . [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2p CITY-57-2P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-21 Cry-s1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and thai 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 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ith all gjher likg empowared,
SIGNATURE: 172l Yol 3T6
ata Daytima Prane ¥

Wémd@ﬁncsn OR DIRECTOR

[



