2006 FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P05000073404 ecretary of State
1. E N
ity Name 04-28-2006 90146 040 ***150.00
PENSACOLA TILE CO
Principal Place of Business Mailing Address i
4138 N. DAVIS HIGHWAY 4138 N, DAVIS HIGHWAY N A
2. Principal Place of Business 3. Mawl‘ing Address
i 3 N-DBAVIS HWwy O0nnnk

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Slate City & Slale 4. FEl Number Applied For
27 & - P L &O" a ‘88 (aﬂ} Lf ? Not Applicable
:%ZELQ’O 3 ac'o‘.’rgyp . Zip Country 5. Certilicate of Status Desired O g‘g'zgqafgjmonal

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

Name

?Eégﬁ%ﬁ#ggg# Street Address (P.O. Box Number is Nol Accaptable)

PENSACOLA FL 32508

City FL 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 | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signelure. typad o pontee name of regrsieraad agent and L b apphcakie (NOTE Regslored Agerd signalire regussd when sanstaing) DATE
" Ill
! ‘Aﬂ F“hEE h:OV‘:’ I[:EEV:IS ’3;50 00 L 9. Election Campaign Financing $5.00 May Be
7« After. May 1, 2006 Fee Wil Be $550. 00 o Trust Fund Conrribution. [ Added to Fees
Make Check Payable to Flortda Department of State

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pelete TITLE [ Change [ Acdition
NAME BRIONES, URSULA NAME

STREET ADORESS | 1403 LEMHURST STRTET ADDRLSS

CITY-S1-ZIP PENSACOLA FL 32508 CITY-ST- 2P

TITLE [ Detete TITLE {JChange [ Addition
NME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e — —_ —~ ] colee MME i N . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST- 21

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip ' CITY-5T-21P

TME [ Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY - ST-ZIP

THLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemplions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olther like empowered.

SIGNATURE: _ Unode BcOnrd o 4_jo- G gso4340993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Phone #




