2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000038880 Feb 25,2008 08:00 AN
1. Entity Name S
ecretary of State

JACK FERRELL TILES & DESIGN, INC. ry
Pringipal Place of Busingss Malling Address
4400 12TH STREET 4400 12TH STREET
o e “Im" ”‘ ||m |‘|H ||“| ||l” "l" "’" um IIIIHW ‘lm ||“II, || llll
2. Principat Place of Businese - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt #, gic. 18t MOORE CR2EN34 (10,107)

City & State City & Stale 4, FEI Numbar Appried For

20-0880887 Not Appheable
Zip Couniry ap Country §. Certiicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEggE%%'dgggEET Street Address (P.O. Box Number 1s Not Acceptabie)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named antity submits thus statement for the pu
the obligations of registered agant.

SIGNATURE (771"6[< L F

ice or registared agent, or noth, In the State of Florida. | am familiar wih, and accept

2/20/08

Sugndiere, tepodd o Pl 1A o regratered ngert and [WIU. hd {NCTWI'.‘IGG AGOrd g L "zqmvgﬂ Felhan® e gt [ DATE /
9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O peeta TITLF [ Change  [_] Aadition
HAMT FERRELL, JACK L ) NAME
STREET ADDRESS (4400 12TH STREET STREET ADDAESS
OTY-ST-7P |WEST PALM BEACH FL 33409 CITy-ST. 24P
Hut VST [ vesete TITLE e [ Crange [ Aadition

: HOOCITRAGT RS

NAME FERRELL, A J HAME oy et Sy S
STREET ADDRESS | 4400 12TH STREET STREET ADLRESS D304 0880004022 150,00
CITY-5T-21P WEST PALM BEACH FL 33408 CITy-§7-21P
HILE ™ Desete THLL [O Change [ Addrtion
NANE . . - HAbAE -
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CITY-5T-71P
LT (] Dejete e [ Chanpe 1 Acdition
HEME HAME
STRELT ADDRESS SIREET ADDRESS
GIFY-ST-2IP CIry-31-21P
THE [ Deiete Tine J Chargs £ Addilion
HAME HNAML
STREET ADDRESS STHEET ADDRLSS
CITY-ST-2IP CITY- 8T-2IF
e 3 Delele TLE {7 Change [ Addition
NAME NEME
STREET ADDRESS STRECT ADDRLSS
CITY ST 2IF Y- §1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernptions comtaned in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental rapsrt is true and accuraie and that my signaiurg shall havg tha same legal eftact as if made undaer cath, that | am an officer or director
of the corporaiion or the receiver o trustee empowered to execute this report peequired by Chagli-697. Florida Statutes: and that my name appears in Block 10 or Biock 11

il changed, or on an attacnment wilh an address, with 2l other ke empows -
K L, FemereeZ Y %% 49 77
i .
SIGNATURE: ./ : , Zo/0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or?én ©n DIRECTOR \ v [ Ca 7 DafeFnacs



