2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000114347

1. Entity Name

JAWS TILE INC.

Principal Place of Business Mailing Address
2 RIPCORD LANE 2 RIPCORD LANE
PALM COAST, FL 32164 PALM COAST, FL. 32164

TG T i

08092006 No Chg-P CRZE034 (11/05)

Aug 17,2006 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE e Aoaied T

20-1421944 Not Applicable
i ; $8.75 additional
5. Cerificate of Status Desired £ Fee Required

6. Name and Address of Current Reglstered Agent

NG oND LANE. DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. LN []I‘lr"l’:“f" r;rt
WALt I.:|_I o - -
SIGNATURE Mm // M I_fi_:?,r’ 1,—[1." !_”::M 7 &_‘a 15“ a Du
Signeture, typed of prniso neme of registerad ageni and utke it appicable (NOTE: Regestored Apent signatse required when remstatng} 7 pare 7
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 MayBa | In accordance with s. 807.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE P
NAME RASZL, WILLIAM R

STREET ADDRESS | 2 RIPCORD LANE
GITY-ST- &P PALM COAST, FL 32164

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
HAME

ostoe DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TILE

NAME

STREET ADDRESS
CImy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inckicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ L/ A A A e / M {//J; O6 336 556 2223

BIGNATURE AND TYPED OR PRIMTED NAKE OF SIGRING OFFICER OR DIRECTOR Daylsne Phone #




