FILED
May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT -~ - 04-23-2007 90094 028 ****51 25

DOCUMENT # P04000123439 05-10-2007 90023 004 ***<88.75
1. Entity Name

ADVANCED TILE INSTALLATIONS OF JACKSONVILLE,
INC.

Principal Place of Business Mailing Address N | iq' “1 1 “ “ 87

548 SAM CHASE PLACE 548 SAM CHASE PLACE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e B DSOS
1559 &Ropuatiom Lo | 1559 dpOvaTicr (o)
Suite. Apt.#. etc. Suta, Aph. 8, s 02272007  Chg-P CR2E034 (12/08)
City & Stais City & Stato 4. FEI Number Appliad For
MIOPLEB VR, FL P ODVEBZ 6, Fir 20-1582073 Not Applicable
&)')O LY Country g;obk Country 5. Certificata of Stetus Desirod 3 fz ZE’ m';fd:;“mﬂ
" 6. Name and Address of Curment Reglatersd Agent 7. Namas and Address of New Registered Agent
Nama
MICAN, JR., GERALD — GE(% »?6"52 M ﬁ:)
548 SAM CHASE PLACE r 858 ber is Nox bl
ORANGE PARK, FL 32073 | grss ERA QUAT 1Ow) L)
i ' Y r 1 ODLER LR L FL |

8. Tho above namod onllry submits Inis statement for tha purpess ol changing its registered office or registered agent, of both, In e Stato of Floriga, | am famillar with, md accept
Ihe obligations of registerad agent.

SIGNATURE e .
s:wmm?mmdwmwwmww INOTE: Raguctrsd AQen: BGrEtre HOUSR( Wher renesng) DATE,
o . y .
FILE NOWIII-FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBa
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AdgedtoFoes
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
e DPVP O Getets TMe [ change [ Adaimon
AN MILAN, JR.. GERALD N MILAR, 62, Sega D
STREET AD0RESS | 548 SAM CHASE PLACE STREET 00RESS | | .51 G.«t..o-r:»wﬁ’w-orJ L
om-5I-2* | ORANGE PARK, FL 32073 WS- | A DO LER LR P DaDbY
HIiTS 5T [ oeizts TILE 4 O Cnge [ Addition
NAME MILAN, JR., GERALD NAsE PLAc, TR, GEEL O
STREET AOFESS | 548 SAM CHASE PLACE smrokess 1560 GRADVATIOR Lo
em-st-22 | ORANGE PARK, FL 32073 om-S1-20 |y DOVEBURE ; v 30K,
THLE O Deiete une [Ochangy ] Addition
NAME NAME
STREET ADDRESS _ B STREET ADDRESS .
Cary-51-29 CImY.ST-2P
TE O eletz HME : O cnange [ Additlon
NAME RAME
STREET ADORESS . , 7 STRLEY ADDRESS
LITY-S§1- 29 Ciry-s1-a@
TmE [ betes MME I Change [ Aaditon
NAME NAME
STREET ADORESS STREET ADGAESS
Ciry-Si-ap ciY-Si-2°
e [ Detes AmE O ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51- AP cryY-si-29

12, | hereby certify that the information supplied with 1his ling coes nal qually far the exemplions containad in Chapter 119, Florda Stalutes. | furthar caruly that the information
indicated on this repon of supplemental report is irvg-ynd accurale and that my signature shall have the same legal eltect as il mada under path; that | am an officar or direcior
of the corporalion o 1he receiver of Liusiee empowefed Lo execute this reporn as required by Chapter 507, Florida Statutes; and thal my name appears in Block 0 or Block 11#
changed, or on an atlachmam with aJ olhet like empowerod,

SIGNATURE:

ﬂunfmu EHC TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTAR Oals Daytame Prona ¢




