2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2007 8:00 am

DOCUMENT # P06000128541 Secretary of State
Eérx’éyra;\"f TILE. INC 05-02-2007 90057 039 ***150.00
Principal Place of Business Mailing Address
613 12TH AVE NORTH 613 12TH AVE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R (BRI LT RArEmi

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI NumbeL Applied For

a O- b '7’ q q S (0 Not Applicabie
Zio Country Zie Country 5. Certiicate of Status Desired [ gg-;fq:mm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEILL, KAREN B
1009 218T STREET NORTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Bax Number is Nol Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed o prinac nama of rogistered aganl and tith if applicabla {NOTE: Regislerod Agent signatura required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [T petete TITLE [ cChange  [] Addition
NAME ERLER, DANIEL P NAME
STREET ADDRESS | 613 12TH AVE NORTH STREET ADDRESS
CTY-5T-ZP JACKSONVILLE BEACH, FL 32250 Gry-s1-2p
THLE [ petete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5- 2P CITY-ST-2P
TITLE ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
me 7 oetete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cmy-sT-7P
TITLE [ Delete TMLE O Change [ Addition
NAME § nawe
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my i
of the corporation or the receiver or trustee empowered {6 execute this report as r
changed, or on an attachment with an address, with all other fike empowered.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if



