FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000025657 Secretary of State
07-21-2005 90030 029 ***1 50.00

1. Entity Name
JAX-N-TILE, INC.

Principal Place of Business Mailing Address

2569 TWILIGHT DRIVE 2569 TWILIGHT DRIVE

ORLANDO, FL 32825 US ORLANDG, FL 32825 US 722

P v T
Suite, Apt. #, etc. Suite, Apt. #, elc.

07182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE! Number Applied For

7 3 a @6 O Nat Applicable

i 4 Count
ap Country ® oumty 5. Certiticale of Stalus Desired O $8.75 agditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JACKSON, PAUL
2569 TWILIGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiorad agent and Etke if apphicable {NOTE. Registered Ageni signature required when renaiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Delete TE ] change  [J Aguition
NAME JACKSON, PAUL M MAME
STREET ADDRESS | 2569 TWILIGHT DRIVE STREET ADDRESS
CrY-51-ZP ORLANDO, FI. 32825 CITY-ST-2P i .
TLE VP O Degete TLE " DOchange [ Asdition
HAME JACKSON, CHERYL L NAME
STREET ADDRESS { 2569 TWILIGHT DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL. 32825 CTY-ST-2P
TmE [ detete TLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-GT-2P CITY-ST-ZP
TIME [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7P
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cmy-s1-2P
TE ) O oetete TLE [ crange [ Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T1-2P , CITY-ST-2P

12. | hereby certify that the information supplied i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori or supplemental r pEIL 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 corporetion or the receiver De-rIse - e eele this repon as required by Chapter 607, Florida Sla[ules and that my name appears in Block 10 or Block 11 if

m Al —— 7//%4@5 (o7) 0 £S5l

ED O P I3 NAME OF §

¥

=24




