FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2005 90149 006 ***150.00
DOCUMENT # P04000117541
1. Entity Hame
ALEXANDER TILE,INC.
Principal Place of Busimaes Mailing Address
8112 HOMESTEAD QAKS DRIVE 8112 HOMESTEAD QAKS DRIVE
IACKSOHVILLE, FL 32221 1S PCKSONVILLE, FL 32221 US
S s TR TR R
Suits, Aot ®, &te. Susta, SpL.#, ete. 04192005 Chg-P CR2ZE034 (16:03)
City & State City & Stata 4. FEI Numcer Applied For
20_ 1 499536 Nat Applicable
op Couriry Zp Ceontry . Cartilicate of Stawis Dacirad O gg.;iﬁ:!:l‘:tiunal

6. Nams and Address of Current Registarad Agent.. _ — - 7. Haitwe aind Address of New Registered Agemt—— —

Hame

DAVIS, ALEXANDER E

§112 HOMESTEAD OAKS DRIVE Sraat Address (PO, Bex Number iz Not Acceplable)
JACKSONVILLE, FL 32221

City FL I Zip Code

8. Tra above namesd antity submits this staternent iee ha purpcse of changing its registarad offize or regictered agent. or beth, nthe S1ate of Florida. | am familiar with, and accapt
the cbligations of registared agsrt.

SIGNATURE.
Hghange, KheS O CART Narme P IIGISESD Lt Ind 11 F DIt CEITE Had2aad ASEnT shnars HRQUYE0 wWhat faNEalng) DATE
FILE NOW!! FEE IS $150.00 8. Zlaction Campaign Finanzing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Addad to Faes
10 OFACERS AMD DIRECTORS 11. ADDITIONS/CHAHGES TO OFFICERS AND BIRECTORS IN 11
TIME PST O dekts TILE OChwg [ Addiin
HAVE DAVIS, ALEXANDER £ NApAE
STREET ALBRESS | 8112 HOMESTEAD 0AKS DRIVE STREET ALORESS
SIY-31-2F JACKSOMNVILLE, FL 32221 Ty .S1- 20
TILE [ Dgkeee TITLE Ochwge ([ ddtion
RANE NAME
STREET ALDRESS STREET ALORESS
ChY-51-IF aTY.57- 2P
TINE [ Dekte TILE O thage [ Addiion
HANE MAME
STREET ALDRESS SIREET ALORESS
SY-3T-ZF Qry.or-28
TILE O bekts THLE O Change ] Addtion
HAKE NAYAE
STREET ALDRESS STREET ALORES3
CRY-ST-IP any.21.ae
TIE O ek Tig Ochmge [ Agdiian
NAKE MAME
STREET ALBRESS STREET ACORESS
CAY-ST-ZF aTY -21-3p
fIng [ Dakts WLE [QChnge ] rgdtion
HALE KeME
STREET AGORESS STREET ALORESS
CIY-31-2F {5

12. | hereby centily that the infcemation supplied with this filing dees nat qualily for the exemption statad in S&ztion 112.0712X0). Flgeida States. | furthar Certity that the ricrmation
ndicatad on this repcet or supplementat repon is true and accurate and that my signatura shall have tha same fegal affect as if made under cath; that | am an cfficer or direcior
of the corporation ar the recaiver or iustes smpowared 10 execute this rapcr as required by Chapler 807, Ficeida Slaluteya my name appears in Block 10or Bleck 11 i

changed, or cn an attachment with an addiges, 3&"“%_2 > 02 ;/ﬁf ﬁ%ﬂﬁ‘j‘%/

AR

C&GATURE AND TYPED OR PRNTED NAME OF SIGHING GF ACER CR DIFECTOR [ (=1 Dt Fron: 2

SIGNATURE:




