FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04OOO 112336 04-14-2006 90154 030 ***150.00
1. Entity Name
B&M TILE INC.
Principal Place of Business Maiting Address bl W )
480 CLANCEY CIRCLE 480 CLANCEY CIRCLE
MARGATE, FL 33068 US MARGATE, FL 33068 US
T s e AR 0 SOEARDAG
Suite, Apl. #, elc. Suite, Apt. #, elc, 01172006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEf Number Applied For
20-1718691 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?oae-;esqtﬁdr:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DONALD W MR.
480 CLANCEY CIRCLE Strest Address (P.C. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL I Zip Code

8. The above named enity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agenit.

SIGNATURE _
Signature, typed or printed name of regrstered agent and Litle if applicabls. (NOTE: Registend Apent signatune required when reinstating} DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P O3 oelete TTLE [ Cange [ Adeition
HAME WRIGHT, DONALD W MR. NAME
STREETADDAESS | 480 CLANCEY CIRCLE STREET ADDRESS
CITY- ST 2P MARGATE, FL 33068 CITY-ST-2IP
TITLE [J Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete | TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP oITY-51-2P
Tt 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE O Delese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CHTY-ST-21P Cry-S1-2IP
TITLE 7 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-S3T-IIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar:/address. ith all other like empowered.

-

SIGNATURE: /77 07 LOr —Or¥L
[ ormm%c‘tgncsnon
V F | [



