FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 197948 Secretary of State
1. Entity Name 03-01-2006 90014 039 ***150.00
EAST COAST TILE AND TERRAZZO SUPPLIES, INC.
Principal Place of Business Mailing Adgress
420 S. NEIMAN AVENUE P0.BOX 3121
MELBOURNE, FL 3290% US MELBOURNE, FL 32902 S .
‘ | 1“

2. Principal Place of Business 3. Malling Adgress . | E L

Suite, Apt. #, etc. Suite, ApL #, efc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

59-0787844 Not Applicabie
d Country ap Couniry 5. Certificate of Status Desired ] ?ggfq;f::m'
8. Namo and Address of Current Rogistored Agent - ]- — —_7.”Name and Address of New Registored Agent -

Name
ADAMS, SAMUEL L.
6600 4TH STREET ) Sueet Address (P.O. Box Number is Not Acceptable}

VERO BEACH, FL 32968

City ‘ FL | Zip Code

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

SIGNATURE
. ) Signanre, typed o prioad neme of agem and tte i (m:ﬂqmwwmmmm) DATE
FILE NOWI! FEE1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Contrlbution. O  Advedto Fees
10. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 etere ME [Jcrange L] Addltion
NAME ADAMS, SAMUEL L. NAME
STREET ADORESS { 6600 4TH STREET STREET ADDRESS
Ciy-§1-aP VERQO BEACH, FL CITY-5T-2P
TLE vDs E] Delete TTLE VDS . [ change [ Addition
HAME WHITLOCK, GLENN L. NAME ) )
STREET ADORESS | MELBOURNE AVE. smeooeess | Whitlock, Betty J.
oTv-52P | MELBOURNE, FL cy-51-29 403 Melbourne Ave__mayhpoiirpe,F1 13290
TME ™ {J vetete e TD O change [ Agdition
RAME WHITLOCK, BETTY J NAME c
STREET ADDRESS | 408 € MELBOURNE AVE ‘  STREET ADDRESS ‘sggéa4fﬁ ggams -
CryY-ST- 2P MELBOURNE, FL 32901 CITY-ST-2P s o = . -
TE O TE vVero—oeacit; 1 Clcramge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TMLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-sT-2P | CIvY-ST-2P
TME O Detete TIME CJcrange [ Acdition
NAME NAME : : .
STREETADDRESS | - STREET ADDRESS
CTY-ST-2F - L GTY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicater on this report or supplementsl repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1 1 as required by Chapier BO7, Floriga Stetutes; and that my name appears in 8lock 10 or Block 11 if
chanped. of on an attachment with an address. with all other like emy

SIGNATURE: ___ > EP A R.Z'E‘L (% | LTSz -A
mmmmmmwnﬁmm:mm Dete Daryame Fhone #

T v - -



