2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSPNUMENT # 197948 Mar 24, 2005 08:00 AM
. Enlity Name - . L
EAST COAST TILE AND TERRAZZO SUPPLIES, INC. Secretary of State
Principal Place of Business o '”_.r\_.'lailing Address
420 8. NEIMAN AVENUE P.O. BOX 3121
MELBOURNE FL 32501 MELBQURNE FL 32802
us e us »
e L AN
Suite, Apt. #, atc. e 7 - Suite, Apt.rétc. - T 1St MOORE CR2E034 {10,'04}
City & State — ' City & State T ' 4. FEI Number Applied For
58-0787844 | {Not Applicable
Zip Couniry o Ze - Country 8. Certificate of Status Desired O ?:;Zailﬁ?:éﬁ“na‘
l__
8. Name a?.nq Address of @frqﬂtﬁyg’iﬁerod Agent 7. Name and Address of New Registered Agent B

Name

QE&}M4$F'HSS¥#E%TL Street Address‘(ﬁo. Box Murnber is Not Accaptable)

VERO BEACH FL 32968

City S FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registersd office ar registered agent, or béth, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE oo . ]

Sgnalur, tynad of printed nome o ragislerad agant and il f applcable (NCTE Regislarad Agant signatura requirad when réinsiating) ) DATE

FILE NOW!H{ FEE [§ 15000 -
After May 1, 2005 Fes Will Be $550.,00

. 9. Election Campaign Financing 55.00 May Be
Make Check Payable 1o Florida Department of State

Trust Fund Contributien.  []  Added to Fees

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

e PD T efete mr [IChange 1 Addition
NANE ADAMS, SAMUEL L. ! NAME "

STRLET ABDRESS | 6600 4TH STREET STREET ADDRESS 12 »’Lrignﬁlf" fgé,:szfi?{?ﬂ{" Soinn. o

oiy-sT-2F | VERO BEACH FL CIiY-S1-2P A LT R et Lol

i VDS _ S T Delete TLE O cChange [ Addition
NAME WHITLOCK, GLENM L. ‘ NAME

SIRLET ADDRESS | MELBOURNE AVE, STRECT ADDACSS

CIry-ST-Zip MELBOURNE FL CIY.51- 7P

e D - ST ] Dajete B il ' " [ Change ' IjAﬂditiun
NANE WHITLOCK, BETTY J NAME

SIRLET ADDRESS | 408 E MELBOURNE AVE STREET ADDRESS

CIry-S1-2F MELBOURNE FL 32801 CITY-SI- 2P

g A T Tl pelete T o [ Change [ Addition
NAME NAME

STRTFT ADDRESS STREET ADDRESS

CitY-Si-2P RN

MLE T ) o O Delete TITLE ) . [] Change DAddilion
NAMC NAME

STRCET ADDRESS i ) STREET ADDRESS

CiTy-si-2iP CITY-S1-2IP

TITLE - ST || Delele TILE ) - ' [ Change ' ]:'l-Addiliun
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-7F CITY.ST-21P

12, [horeby certik that the infarmation sup?Iied with this ﬂﬁn‘? does not qualify for the exemption stated in Section 119,07(3X]), Florida Statutes | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effec! as if made under oath, that ) am an officer or director
of the corporation or the receiver ar trustee empowered w0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with dl{j like empowered.

SIGNATURE: S@:w-m/@ :% M.Ocyw-. wal L,Amzw_,@m Dﬁ[g{&$ z’zzﬁ@z-ﬂugf

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Fhone #




