2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000020243

1. Entity Name

MIKES AFFORDABLE TILE INC

ecretary of State

04-29-2005 902635 040 ***150.00

Principal Place of Businass

10223 HECKSHER DRIVE
JACKSONVILLE, FL 32226  US

Mailing Address

10223 HECKSHER DRIVE
JACKSONVILLE, FL 32226  US

14010069

02D e sy o 1y

3. Mailing Address

0225 Heclc b DR

RO CA T

Suite, Apt. #, etc.

Suite, Apt. #. etc. 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. F umber Applied For
JAY Flo. ’T?"\ Y, F L Ef)'ﬂi-/))l ! H%S"{ Not Applicable

- = T b A g
—?pl ,)’2'(' Cﬁ'"y va L ’ip 7_2 G country V A L__ 5. Certificate of Status Desired O fi'ggﬁfeddm"“a'
(¥ 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRAW, THOMAS M
10223 HECKSHER DRIVE
JACKSONVILLE, FL 32228

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in Ihe Slate of Floridza. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE

Signature, typed of printed name of (ngisiered ngent #na Lite It applicabie

INOTE. Regislered Aganl signaturs required when reinstaling)

DATE

‘FILE NOWII! FEE 1S $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TITLE P O petete TITLE [J Change [ Addition
HAME MCGRAW, THOMAS M NAME

STREET ADDRESS | 10223 HECKSHER DRIVE STREET ADDRESS

Ciry-S1-2P JACKSONVILLE, FL. 32226 CIvY-ST- 2P

TITLE MGR [ petete TITLE [ Change [ Addition
NAME MCGRAW, MARY M NAME

STREET ADDRESS | 10223 HECKSHER DRIVE STREET ADDRESS

CITY-81-21P JACKSONVILLE, FL 32226 CiTY-ST-21P

TITLE MGR O Delete TITLE [ Change [ Acdition
NAME FEARIA, TONY NAME

STREET ADDRESS | 10223 HECKSHER DRIVE STREEY ADDRESS

CITY-ST-2F JACKSONVILLE, FL 32226 CITY-S7-2P

TITLE [ Delete THLE [Ochange [ Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

TINE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P

12, I hereby certify 1hat the information supplied with this fifin

of the corparation of the receiver or frustee empowered 10 execute this repol

changed, or an an attachment with an acy;ess. with all other like empowered.

SIGNATURE: [~

g does nol qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

SIGNATURE AND TYPED

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Dalo

Goa: 254 -02+4 2



