FILED

Apr 20, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-20-2007 90075 030 ***150.00
DOCUMENT # P06000131533
1. Entity Name
DENNIS JACKSON TILE, INC.
Principal Place of Business Mailing Address 4007 2 2 35
2812 SAM HICKS ROAD 2812 SAM HICKS ROAD i
PLANT CHTY, FL 33567 PLANT CITY, FL 33567
B S ORI N RS
Suite, Apt. #, atc. Suita, Apt. #, 8lc. 04162007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FE| Number Applied For
&0 - 5 ’7[ 5‘&8’ Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired ~ [] E‘g;‘i Sg:;uonal
§, Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

PLUMB, MARY H
2812 SAM HICKS ROAD Streel Address (P.C. Box Number is Not Acceptabla)

PLANT CITY, FL. 33567

o City FL [ Zip Code

8. The above named entity submits this staternent for the purposa of changinNagislered office or registered agent, or both, in the State of Rorida. ! am familiar with, and accept

o SHL) — (Wt Ohangig)) " Dgny H. Plumd- 4 11/07

sﬁ‘ﬂazuw, typed or printed nama of registered agent and wla 4 ap) s, (NOTE: Rogisieract Amr@mmre requirad when reinglaling)
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (7] pelete TITLE [d change [ Addition
NAME JACKSON, DENNIS C NAME
STREET ADCRESS | 2812 SAM HICKS ROAD STREET ADDRESS
CITY-S7-21 PLANT CITY, FL 33567 CITY-ST-21P
TiLE [ Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-51-21P
TIRE (7 etete LE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TTEE O pelete TLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE O opetete TITLE ) Change  {7) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClEY-ST-2iP CITY-S1-2P
TITLE [ pelete WILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. { hereby cerlify that the information supplied with Lhis iiling does not quality tor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am ar officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter §07, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like & arad. ,
9)12)07 313450834

Dale Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR




