FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000096820 ] 03-28-2008 90044 011 ***150.00

1. Enlily Name

MORE TILE 4 U INC

Principal Place of Business Mailing Address r
4268 OLDFIELD CROSSING DR. 1116 EDDYSTONE LN, 00002279
SUITE 204 PONTE VEDRA, FL 32081

JACKSONVILLE, FL 32223

Suile, Apt. #, etc. Suite, Apt. #. elc. 01292008 Chg-P CR2E034 (12/06)
Cily & State - Cily & State 4. FEI Number Applied For
: 11-3722026 Not Applicable
2ip Counltry Zip Countey 5. Certificate of Status Dasired O $875 A_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o o i Name
BUJARI, LORENC _
4268 OLDFIELD CROSSING DR. Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 204 :
JACKSONVILLE, FL 32223
' City F L Zip Code

8. '[j’ﬂa above ramed entity submits 1@is statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
lhe Gbhkgations of registered ageril.

ot

SIGNATURE .
Signalure, typed or prnied reinn o registsnxd sganl and Hie i appbcable, (NQTE. Registered Agent Sfjniture requined when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F-inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O oelete TITLE [ change [ Addition
NAME BUJARI, LORENC NAME
STREET ADCRESS | 4268 OLDFIELD CROSSING DR. SUITE 204 STREET ADDRESS
CIiY-51-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
ME D B el TTLE O Change [ Addition
NAME CILI, ISLAM NAME
STREET ADDRESS | 1116 EDDYSTCONE LN, STREET ADDRESS
CITY-51-2IP ST. AUGUSTINE, FL 32095 CIy-S1-2IP
TIME O pelete TITLE [ Change  [J Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2if CITY-ST-21P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-81-2IP
TILE [ Deleie TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CATY-ST-2IP
TINE J Delele TITLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that Ihe informalion supplied with this filing does not qualify for the exemnptions containec in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed. or on an attachment with gn address. with all of like empowered.
SIGNATURE: / O%Afr [08

’ﬁﬁuﬁﬁﬁs AND TYPED OR PRINTED RAME orfusumc OFFICER OR DIRECTOR date Cayiime Phone #

/



