kY
e

: FILED
. 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000137734 e 03-23-2005 90055 022 ***158.75

1. Entity Name

FULLARD A-1 TILE, INC.

Principal Place of Business Mailing Address l 5 0 ﬂ 3 0 22 9

7924 CHOLO TRAIL 7924 CHOLO TRAIL

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
Suitg, Apt. #, etc. Suite, Apt. #. etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number ) Applied For
e = w (ﬂ . Not Applicable
L Gountry Zip Couniry 5. Contficate of Status Desied |27 D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLARD, WESLEY T -

7924 CHOLO TRAIL Street Address (P.O. Box Numbar is Not Acceptable) -
JACKSONVILLE, FL 32244

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stala of Flarida. | am familiar with, and accept
the cbligations of registered agent. :

.

SIGNATURE
Signaure, yped o orinted naire of iegeiered agent and wla o appicatle (NQTF: Refjistarer] Agent signelurs requiced when reinsinng) CATE R
. ‘ . i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge - R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees e

10, QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) Delzte TME [ Change  [] Addition
NAME FULLARD, WESLEY T HAME .
STREET ADDRESS | 7924 CHOLO TRAIL STREET ADDRESS
ciy-sr-a2p JACKSONVILLE, FL 32244 CITY-ST- 2P
e [ pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-ZP
MLE ’ O el ) e : [ Change [k Addision
HAME HAME )
STREET ADDRESS STREET ADDRESS ,
CITY-53-2IP CITY-S1-2IP
TNLE {1 Delete TILE O Charge [ Addition
HAME HAME /’
STREET ADDRESS STREET ADORESS _ Y
CITY-SI-2P 1Y -ST-7P -
TNLE 1 Delete TILE - " O ctange [ Addition
HAME : HAME .
STAEET ADDRESS o STREEY ADLRESS A
CITY-§1-2P CiY-51-21P : LN
e O] state L ' .o - JChange  J-adgivon
NAME ' HAME ) '.'
STEET ADDAESS STREET ADDRESS . S g
r-ST-zp ' CTY-S1-af . '

12. 1 hereby cenily thal the infarmation supplied with this tiling does nat quabily for the exemption stated in Seciion 119.07(3)i), Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal ellect as if made under cath; that } am an officer or director
of tha corporation or he receiver of rustea empowered 10 axacute this reporl as requirad by Chapler 867, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

. ! :

changed. or on an attachmery with an address. with all other like empow h

) l | 9.

! ~ -
SIGNATURE: e lees 3-13-06"

SIGNATURE AND T%B OR PRINWME OF SIGNING OP{IEER DR DIRECTOR Dot : Bzyietie Prong #
~ ww




