2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000123439

1. Entity Name
ADVANCED TILE INSTALLATIONS OF JACKSONVILLE,

01-27-2006 90030 047 ***150.00

INC.
LTRTRTRTE B

Principat Placa of Business Mailing Address

548 SAM CHASE PLACE . 548 SAM CHASE PLACE

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

R AR EEEL MO AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1582073 Not Applicable

2p Country Zip Couniry 5. Certificate of Status Desired a ?g‘;gﬁf;ﬁo"a’

7. Name and Address of Now Rogistered Agent

MILAN, JR., GERALD
548 SAM CHASE PLACE
ORANGE PARK, FL 32073

6. Name and Address of Current Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 2ip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Signature, typed of printec name of registered agent and 1l it applicable. {NOTE: Ragislared Agont signature required when ranstating) DATE

FILE NOWIil FEE I@' 9. Election Campaign Financing
After May 1, 2006 Feo will b 00 Trust Fund Contribution.

$5.00 May Ba . - -
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DPVP O Detete TME [ Change  [] Addifion
NAME MILAN, JR., GERALD NAME

STREET ADDRESS | 548 SAM CHASE PLACE STREET ADORESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ZIP

TILE ST O Delete TILE [J Change  [] Addition
NAME MILAN, JR., GERALD NAME

STREET ADDRESS | 548 SAM CHASE PLACE STREET ADORESS

cITY-$1-21P ORANGE PARK, FL 32073 CITY-8T- 2/

T O Dealete 1INE O change  [] Addition
NAME - - ‘NAME —_—

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST ZiP

FITLE 1 Detete IME [J Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TIILE O Delete TME [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ooy §T-7IP CiTY-ST-2P

Tme ) [ Delete TIeE O change [ Addition
HAME T NAME

STREET ADDRESS STREET ADDRESS

CHTY - T-2P CITY-SI-71P

12. | hereby certily that the information suppliad with this filin

of the corporati i /
changed, or on Brixgitaghment with ary addregs, wit

or the receiver or lrusiea empower

ather like empowared.

I he . does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | 2m an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /lS/OL 5-10Y

s/u"run,e/hm TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIRECTOR

/ Date{ Daylime Phonp &




