2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT | ‘Mar 17,2005 08:00 AM

DOCUMENT # P95000032763 Secretary of State

1. Entity Name = L
JAY WILSON CERAMIC TILE, INC.

Princlpal Place of Business —Iidailing P:ddress

1724 SHOULS CT. : 1724 SHOULS CT.
VENICE, FL 34293 o . VENICE, FL 34283

03082005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE @ e Nomeer FopRed Fer

65-0590697 Not Applicable
5. Cesfificate of Stalus Desired [ fi-gfqg‘r’:é“ma'

6. Name and Address of Current Reglstered Agent

N ha AN TRAIL DO NOT WRITE
VENICS PL 34202 ~ - IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered oifice or registerad agént, or both, In the State of Flarida. [ am familiar with, and accep?
the obligations of registered agent

SIGNATURE, — — — e - -
Signaturg, lypea or printed name of reglisterad agent and A8 T applicable ~ [NCTE. Repistered Agant signdlurs raquired when relnstaling) DATE
FILE NOW!! FEE IS $150.00 8. Riection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. __ OFFICERS AND DIRECTORS 1 B T T
TIMLE D - “ ' YR
NAME WILSON, JAMES LEE & oy AHLUOZEEEY
STREET ADDRESS | 1724 SHOALS COURT E : e - Co D3R ADR-R0044-023 150, 00
CITY-ST-2IP VENICE, FL 34283 .
TITE - - N
NAME
STREET ADDRESS
CITY-ST-2P
e - - -
RAME

Pl DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
LY -§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that theiﬁformationéuppﬁed Wit'h-lhj;filing does nat qualify for the exemﬁtion Siaited in Segtion™119.07 (73, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the corporation or the receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statuies; and that 2 appears in Block 10 or Block 11 if
shanged, ar on an attachment with an address, with all other like empowered, >

TSt A LW

SIGNATURE- Nt A beede — Do L leen 6’-5&-@5‘ Gl Mo )b

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Fraylime Phone

e - = —m———



