FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J80346 v 03-14-2005 90105 026 ***150.00

1. Entity Name
3-D TILE, INC.

Principal Place of Business Mailing Address 5 ﬂ 02 5 7 7 5

2689 MONTAGUE CT W 2689 MONTAGUE CT W

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T v S G CRE
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2818373 Not Agplicable
Zip Gountry Zip Couniiry 5. Certilicate of Status Desired 0 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : = B
EARLY, DON H.
2689 MONTAGUE CT WEST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34621

City FL I 2ip 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 Flgrida. | am tamitiar with, and accept
the obligations of registered agent,

SIGNATURE
'@, [yped of printsd name of registerad spent and tite # spplcable {NCTE: Regisiarsg Aganl SIGNaI oo when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TILE [ change [ Addilion
NAME EARLEY, DON H NAME
STREET ADDRESS | 2689 MONTAGUE CT WEST STREET ADDRESS
CITY-57-217 CLEARWATER, FL 34621 CITY-S1-2IP
TME [ Delgte TIRE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-SE-2P CITY-ST-7P
MLE 1 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS .- )
Oy~ ST-IP CITY-51-2P
TMLE [} Delete TmE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$3-2IP ’ CITY-ST-21P
Tme [ Delete TME ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2P CIY-ST-ZP
TImE 2 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P OITY-SF-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3Xi), Florida Stztutes. | further certify that tha information
indicated on this repon or supplemantal repart is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad. or on an attachm: u address, wit er kke smpowered.

SIGNATURE: — 30:{0 -5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR ElfCTOR
]

Dayiime Frong 8




