2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000080751

1. Entity Name

ACCURATE TILE & FLOGRING INC.

Principal Place of Business Mailing Address

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90155 037 ***150.00

L3yuisusz

WELLS, CHRISTOPHER J
5117 GOLDENROD PL.
WINTER PARK, FL 32792

5117 GOLDENRCD PL. 5117 GOLDENRCD PL.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e S R A0 OCARRA AT HRAE
5117 Golfeaeal Pace KA. | S/ Goldoncd Ploca £

Suite. Apl. 4. ele. Suite, Apt. #, stc. 04132005  Chg-P CR2E034 (10/03)

City & State oy e ity & State 4. FEI Number —_ Applied For
‘ld ;AH( pbl'\ L FL : [/j : ATl V&f [( C-c ZO - I \ 5-6 b?q Not Applicable

Zip T Counry 2ip i Country B ] $8.75 Addrional
13&742 7 S.A 2 ;-74,—2' k 5. Certificate of Status Desired a Fee Haquiraduona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signawsre, lypad of prntgd name of reg:cleraa agent and bile if Joplicania.

{NOTE- Regrstared Agort signalure required whan reinglaling)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE {1 Change  [] Aduition
RAME WELLS, CHRISTOPHER J NAME

STREET ADORESS § 5117 GOLDENROD PL. STREET ADDRESS

CIIY-ST-2P WINTER PARK, FL 32792 CITY-ST- 2P

TIILE 1 pelete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-§i- 2P CIY-§1-2IP

THLE [ pelaia- TILE [ change ] Acdition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ oelete 1ILE [l Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2IP CuY-51- 718

TILE [ oetete e [} Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51. 2P CUIY-ST- 2P

INE O pelete THE CJchange  [7] Aadition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST.2IP

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

n address

12. | hereby certify that tha information supplied with this filing does not quatify tor the examption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as raguirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11

ithﬁtherWed
b (], /

H . 25-05  407-4715%23

oR Pnﬁ‘r?lume OF SIGNING OFFICER OR DIREGTOR

Date Baylirne Prong «

v



