2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 440212 Jan 28,2004 08:00 AM
. Entiy Name Secretary of State
EXPERT TILE, INC.
Prncipal Piace of Busness Mailing Address
7795 ELLIS ROAD 7795 ELLIS RCAD
MELBOQUBNE FL 32904-1105 MELBOURNE FL 32804-1105
Suite, Apt. #, etc, Suse, Api. #, sl MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number - Applied For
58-1510312 Not Apphcatie
Zip Cauntey o Country 5. Certficate of Status Desired | gese'gfq 1‘:?:;“'““"‘;
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BROSS, TRACHTMAN&HENDERSON

101 S MIRAMAR AVE Street Address (PO, Box Number is Not Acceptable)

INDIALANTIC, FL 32803

Cay FL } Zip Code

8. The above named entity submuts this staternent {or the purpese of changing us registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and acsept
the abligatisns of regsterad agent.

SIGNATURE S—
Sgrature, woed o prmed earre of regstered agent and tite ¢ appicatie. MCTE Ragatered Agent Signature requrad when ranstahng} DATE
FILE NOWi!! FEE IS $1 50.&10 . . )
Attr May 1, 2006 Fee will b $55000 o TP NS oy 35,00 ey oe
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND DIRECTORS o 11, ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
BIE P 7 Detete niLe 1 Change ~ 3 Addition
e PATTEN, RONNIE NAME LNNI0013120 ‘
STREET ADZRESS | 255 MAGNOLIA ST STREET ADDRESS 11 /298001 2-015 150,00
CiTY-ST- 7P SATELLITE BCH., FL O000C GITY- ST 7P
THLE \Y 3 oetere HiLE [ Change 3 Addition
NAME PATTEN, RONNIE HARE
STREET ADORESS | 255 MAGNOLIA 8T STREET ADDRESS
CiTY-57- 2P SATELLITE BCH,, FL 00000 CITv-51- 2P
TILE sSDT 3 Delsie feg Dl change D3 Addition
HAME THOMA, MARTHA NARAE
SIREET ADDRESS | 255 MAGNOLIA ST STRELT ADDRESS
CiTy-ST- 23 SATELLITE BCHFL CiTY-ST- 2P
TLE 3 elese e Flchange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CHY-51-2P CTY-57- 7P
THLE 73 Delete TILE {Jcharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST-2IP I CiTY-ST- 1P
THE O vetele O3 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIFY - §T- 2P

12, | hereby certfy that the information suppiiad with this fiing does not qualily for the exemption stated in Section 119.07(3¥3), Florida Statutes. | further cedify that the information
indicated o this report or supplementat report is rue and accurate and that my signawre shafl have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or irustee empowered 0 execute this report as requared by Chapier 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if
changad. &1 on an attachment vath 2n g}ddr&ss, with All'other like empowered.

SIGNATURE: 2Vlaicty MAttH g THormm  1[al)og J2[-120-¥To/

TIrRATURE AMNS TYAED O ORINTED NAME OOF SIGNING OFFICER OR MRECTOR e none 3




