' - FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000123439 04-18-2005 90570 023 ***150.00
1. Entity Nama s
ADVANCED TILE INSTALLATIONS OF JACKSONVILLE,
INC.
Principal Place of Business Mailing Address RO EH -
548 SAM CHASE PLACE 548 SAM CHASE PLAGE 20036557
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s s g N0 S
Suite, Apt. #, etc. Suite, Apl. #, ete. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number . Applied For
(QO" IS ga 073 Not Applicable
Zip Country Zp . Country ) 5. Certificate of Status Desired o gesa‘;’im:;"c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - - - Nama
MILAN, JR., GERALD
548 SAM CHASE PLACE Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 -
City FL | Zip Code

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

SIGNATURE .
. - Signature, typed or primed name of registered agent anc We if applicabie. (NOTE: Registeraa Agent signanye requisd when renstating) 7 . DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribuli.on‘ O Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPvP [ Detste TILE [ Change [ Addition
RAME MILAN, JR., GERALD NAME
STREET ADDRESS | 548 SAM CHASE PLACE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST- 21
WILE ST [ velets TITLE [ change [ Addition
NAME MILAN, JR., GERALD HAME
STREET ADORESS | 548 SAM CHASE PLACE STREET ADDRESS
Cify-s7- 2P ORANGE PARK, FL 32073 CITY-8T-2IP
TILE 3 Delele TIME [ change [ Addition
NAME . NAME e N
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-sT-2P
TME ] Delete TITLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-ZIP
TINLE {1 beiete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P Nl arvsr-zp
TME - - -1 pelete TME : ' © Ochange [ Addition
NAME vl NAME . , : .
STREET ADDRESS . o oo - I smeeT AnDRESS A
CIY-ST-2P CITY.S5T-ZiP [,

12. | hereby certily that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 carporation or the raceiyg srod to exscute this raport as required by Chapter 607, Ficrida Statutes; and that my name appears in 8Block 10 or Block 11 if

changed, or on an altachmed h all other like empowered,
SIGNATURE: 4/6 / 0
[ oael Daytime Phane 4

Of Trustas armog
ith an adeieg

/!l?u'runz AND TYPED OR PRINTED NAME OF OFFICER OR




