FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT _ ;. Secretary of State
DOCUMENT # S05572 : | 05-25-2005 90004 027 ***150.00

1. Entity Nama
SKIP'S TILE, INC.

Principal Place of Businass Mailing Address
2266 HARVARD AVE 2266 HARVARD AVE
FT MYERS, FL 33907 FT MYERS, FL 33807
FE 2
T e R CAMDERTER AU
G0 e ZLT
Suite; Apt. #, elc. Suite, Apt. #, elG. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0306232 Not Applicabie
Zip Country Zie Country S. Certificate of Status Desired O ?i'zgq :;g:";“"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = —— [ ~ — | Mamg—e— — e e - ——
BURCH, ALFRED
2266 HARVARD AVE Sireat Address {P.O. Box Numbar is Not Acceptable)
FT MYERS, FL. 33907
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bae $550.00 Trust Fund Centribution. O Added to Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVD £ elete TMLE [ Change [ Addition
NAME BURCH, ALFRED "SKIP" NAME
STREET ADDRESS | 2266 HARVARD AVE STREET ADDRESS
GITY-ST-21P FT MYERS, FL 33907 CITY-5T-2iP
TILE STD [ Delete TTLE Clchange [ Addition
NAME BURCH, SUSAN S. NAME
STREET ADDRESS | 2266 HARVARD AVE STREET ADDRESS
CITY-S1-21P FT MYERS, FL 33907 CITY-5T-2IP
TILE O oelete TILE [ Change O] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S53-2F CIry-5T-2IP - ~
TILE ] Delete TILE [QDchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CHTY-ST- 2P
TILE O Delete TILE O Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP . CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Stawtes, | further certity that the information
indicated on this report or supplemental report is true and agcurata,and that my signature shall have the same legal effect as if made upder oatty that | am an officer or director
of the carporation or the receiver or trustee empowered to,eiecuget s report as required by Chapter 607, Florida Statutes; and that m# name appears in Block 10 or Block 11 if

changed, or onananachmentqu'an address, with all othar rike‘;be’rnpowlpred. r | 2 / e £3t
frtem [ Ly (S HA 36 [o 3T 4
SIGNATURE: /21 <" (" (3¢ A S ,ﬁqﬁL 2 /d AR
Dot

LW
Daytime Phone & Y

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




