2006 FOR PROFIT CORPORATION FILED
. -, ANNUAL REPORT (AR) . Aug 29,2006 8:00 am

DOCUMENT # P05000083314 Secretary of State
1. Entity Nama - 08-11-2006 90003 032 ***150.00
KIERNAN TILE, INC.
Princpal Ptace of Business Mafing Addrcss
9603 GROVE HILL LANE 9603 GROVE HILL LANE hefindiad i
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
I
EREREMTR R S VA L 0

2. Principal Place of Business 3. Maiing Address

Swite, ADL. 4, elc. Suite, Apt. X, eIc. 2nd MGORE CRZEQ34 (4/06)

Ciy & State City & Siate 4. FE! Number Appried For

SS o0F3fr73 Not Appicanle
Zip Gountry Zip Country 5. Certibcale of Status Desved [ f:;—:guﬁ::;‘"’"a'
6. Nams end Address ol Current Registered Agent 7. Name end Addreas o New Registered Ageni

Name

-~ = =KIERNAN, WILLIAM C-~ - - - . . -
9603 GROVE HILL LANE Street Add-ess (P.0. Box Number 8 Not Accentable)
JACKSONVILLE FL 32222

City FL l Zip Code

8. The above nameo entity Submits this Statement for the purpose of changing its registered otfice of regisiered agent. or boh, in the State ol Fiorida. | am famitiar with, and accept tne
chligations of registcrod agent. . - . —_—

SIGNATURE
Signoture. yoos t pried reme of regs e AGONE g e A Jplcbie. NOTE; Pogitired AQONt Sgngiuvi s MG, i i MYELT.NG) [+TY, 3
D, UFILE NOWI! FEEIS $550.00 - . .~ | : ;
. 855 DT S.607.1932)v). F:s._ :z'lows for 1ha waiver of tha $400.00 1 s, Eection o Finemc $5.00 May 8e
2 -wm 3 late fee. By chocking this box, the comorat:on omlg@m’ Trust Fum: Oon"wg‘im' c Dg Aaded 1o Fees

Iuke Checlt Payahle to. Flurlda Depattmam of Sta!& not receive prior natice, Fee 10 file is $150.00. '
e OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
P D O oetets g O change [ Aadition
N KIERNAN, WILLIAM C NAME
bry-§1- 79 JACKSONYILLE FL 32222 Y5129
g D [ Desete e (O trenge [ Aation
ot SMITH, BRENDA L NaME
seEr acoress | 9603 GROVE HILL LANE STREET ADOESS
av.s.zp | JACKSONVILLE FL 32222 afy.si-29
nae O oelete me O change [ Aadion
NAME NAME
STREET ADURESS i STRFET ADDAESS
an-si-2 o e any-53- 2P i
WE s 0 tetete TmE . O changs [ Acdition
NAME ) N
SIREFT ADORESS STREET ADDRCSS
an.-s1-»p ory.s1-ow
e . O oeiee TmE {J crenge [ Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
ar.g-% ary-st-ze
LTS [ Detete L {0 cange [ Adeudon
anE NEME
STRECT ADDRESS STRLET ADDRESS
ome-si-ze oy §1-20

12. | hereby certity thal the intormation supplied wilh this fifing does nol quality for 1he exemptions confained in Chapter 119, Floroa Statutes. | lurther centily that the information
indicated on this raport o Supolamental repGrt is true and accurale and thal my signature hava the same 'egal etfect as il made undter oith; that | am an officer or director
of the corporation or 1he recetver o trusteg empowered {0 exacyie this /eport as reguen Chapter 807, Flanida Stalutes: anc that my name appears in Biock 100ar Block 114
ed.

changed, or gn an aitachmeant with an agdrgss, with all
' & 7/’5 Sy 3/5/—36<':ir

NATURE: :
SIG u SIGNATURE ANDTYPED DR PRINTED NAME OF 5IGNING OFFICEM OR DIRECTOR 7 " odo Daytere Proro ¢
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