FILED
Mar 10, 2006 8:00 am

' 17
2006 FOR PROFIT CORPCRAT:0N
ANNUAL REPORT Secretary of State
01-27-2006 90031 004 ***150.00
DOCUMENT # P05000051194
1. Eniity Name
ZENEL} TILE, INC.
Principal Place of Busineas Mailing Address LA A
9337 CUMMERLAND ISLE BLVD 9337 CUMMERLAND ISLE BLVD
JACKSONVILLE, FL 32257 IACKSONVILLE, Ft 32257 ‘ ]
N A P A CHC R UEIRIEER OV
9337 Cymicolandl [sle D 3537 Combevlasnel [l

e, Ap1. #. elc. Suite, Agt. &, etc. 01232008  Chg-P CR2E034 (11/05)

City & State , City & Stare . 4. FEI Number Applied For
:Jaz_ C /‘Sf'Sdtr u"/" /EZ . ‘far‘jﬁf_dh [v14 //P - FZ . 20 26 565 &5— Mot Applicable
'3252 < v }C_iuzmry :?:?2 257 Country 5. Codilicate of Status Desired  (J ?2 zfqmm'

6. Name and Address of Current Raglstersd Agent 7. Name and Address of New Reglstersd Agent
- Name
ZENEL), BLENDI
9337 CUMMERLAND ISLE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The abova named antity subrmits this statement lor the purpose of changing its registered oitice of registered agett, or both, in the State of Florida, | am lamiliar with, and accept
he obligations of ragistared agent.
| sienatune

. tyPac OF Prnea Aame Ol TBQELFIT A0aN: Ana K § SOreanke {MOTE: Fagmeced AQENt MONEILIE MG whin IWiatng) DATE
. 2160 9. Elaction Campaign Financing $5.00 may Be
- FILE NOWI FEE IS $130,00 . wd
After May 1, 2008 Fee will ba $550 Trust Fund Contribution, U Added 1o Foes
10. : " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E . PO O ceime - e Dlcrange [ Addition
NAME ‘ZENEL), BLENDI NAME
STREET ADDRESS | 9337 CUMMERLAND ISLE BLVD STREET ADDRESS
ary-51-2¢ JACKSONVILLE, FL 32257 oY -S1- 2P
TME ve 3 Delete TLE O Crange [ Addition
HAME ZENEL), BLEND! NAME
STREET ADDRESS | 9337 CUMMERLAND ISLE BLVD STREE] ADORESS
CITY-57-2P JACKSONVILLE, FL 32257 CInv-ST-2P
Timg 7 Desete TME Ocmnge [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s1-2p CITY-S1-2P
T 3 deen e Ol Crange [ Agition
NAME NAME
SIREET ADDRESS STREET ADOFESS
CIFY-ST-2P CITY-57-7P
IIE O Deies TILE O change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
GY-51-2P ev-§t-2p
TLE ) beleta me O ctene 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-51- 1P cire-S1-np

12. | herety ceftifgéhal the information supplied with this 1§
indicaied on |

raport o supplemental rapon is true al

changed, of on an a

SIGNATURE:)‘/W;B'/( D 2enved /

does not qualily for the exemptuions contzined in Chapler 119, Florica Statutes. | further certify that the information
p accurate and that my signature shall have the same legal effect as it made under oath; thar | am an officer or direcior
of the corporation or the receiver or Irusioe empowered [0 @xacuts this reoug as required by Chapter 607, Florida Statutes; and thal my name appgars in Block 10 or B8lock 11 if

33&>

TURE AND TYPED OR PRINTED NAME OF IGH:NG OFFICER O DIREC TOR

7745 Taoy) %62




“'
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 1, 2006

ZENELI TILE, INC.
9337 CUMMERLAND ISLE BLVD
JACKSONVILLE, FL 32257

Subject: ZENELI TILE, INC.

Reference Number: 0500005119

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it i1s received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



!
< o MENT
o € Al iHCHMENT
TOM GALLAGHER STATE OF FLORIDA ;Ft' (9(000
DIVISION OF WORKERS' COMPENSATION P P0§ CO00%5 | l“zc;
** CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW ** _
CONSTRUCTION INDUSTRY EXEMPTION .E- \; (;

05-12-2005

This certifies that the individual listed below has elected to be exempt fr "4? E‘F‘ﬁ{
Florida Workers' Compensation Law . cEn

EFFECTIVE DATE: 05/12/2005 * ExplaAn‘loEDAR 05/ 12 Q,z 007

PERSON: ZENEL! E.
FEIN: % S
_ El:l TILE INC
T§ /E DR J 9337 CUMBERLAND ISLE BLVD

JACKSONVILLE FL 32257

SCOPE OF BUSINESS q_
OR TRADE: 1- TLE

IMPORTANT: Pursuant to Chagter 440.05(14), ., an officer of a corporation who elects
exemption from this chapter by f{iling a certlflcate of election under this section may not recover
benefits or compensation under this chapter .

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 QUESTIONS?  (850) 413-1609

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
EPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE: 05/42/2005
* % EXPRATION DATE: 0511212007
PERSON: TENEL

FEIN:
Nes§ @MMEZ 553ILI E ﬁ @
DRE% 6; UMBERM ISLE BL‘.F'P -

SCOPE OF BUSINESS OR TRADE:
1- TILE

IMPORTANT

Pursusnt to Chapter 440 05034}, £.5., an officer of 2
corporation who elects exemption from this chapter by filing
& certificate of slection under this section may not recover
benefits or compensation under this chapter.

m>;mxT orom

QUESTIONS? {858} 413-1609

CUT HERE

* Carry bottom portion on the job., keep upper portion for your records.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



