2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000046358

1. Entity Name

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90209 004 ***150.00

AFFORDABLE TILE & CUSTOM TRIM, INC.

Mailing Address

9660 VALERIE STREET
JACKSONVILLE, FL 32208

Principal Place of Busingss

9660 VALERIE STREET
JACKSONVILLE, FL 32208

RGN O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number — Applied For

,.0() -a')f) D70 Not Applicable
Zp Gourtry Zip Country 5. Certificate of Status Desired [ gg;i Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - — Name - .
' CAREY, FRANK JR. :
9660 VALERIE STREET Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32208
City FL I Zip Code

8.. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Porida. | aem familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, ryped or prirmed nama of registersd ager? and title if appicants. {NOTE: B Agpomtt raquired when rei g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O] Detete me ) : =~ Of Change (] Addition
NAME CAREY, FRANCIS J JR. NAME Core 3 Fr @C‘ 5 ’P‘ S0
STREET ADIRESS | 9660 VALERIE STREET smeer aooRess | Q (o (o O valecre Street
Cm-ST-2P | JACKSONVILLE, FL 32208 avst2k | e Kganuitle VL. 3220%
TME T [ petste ME ! [ Change [ Addition
NAME DEW, JACKSON O NAME
STREET ADDRESS | 9660 VALERIE STREET STREET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 32208 CITY-ST-2IP .
L 1 Delete e ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME £ petete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-S1-2P
Tme O3 Detete TnE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CIy-57-2P
THE (] Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDCRESS
CIFY-$1-2P . CITY-ST-1P

12. | hereby certify that the information suppfied with this ﬁling does rot qualify for the exemptions 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 the samae legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Inustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y29, nb P0Y WS b5y
Dets

smnmme\:_;é%gﬁ :
BIGNATURE TYPED OR N SIGNING OFFICER OR DIRECTOR Daytime Phona #




