2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 440212

1. Entity Name
EXPERT TILE, INC.

Principal Piace of Businass

7795 ELLIS ROAD
MELBOURNE FL 32804-1105

l\-'laili-ng Adaréés -
7795 ELLIS ROAD
MELBOURNE FL 32804-1105

FILED

 Mar 21, 2005 08:00 AM
Secretary of State

|

I

|

O

2. Principal Place of Business 3. Mailing Address Hllll

Suite, Apt. #, atc Suite, Apt #, etc. 1st MCORE CR2E034 (10/04)
i S ' City & Siate 4. FEI Numioer Applied For
59-1510312 Not Applicable
Zip Country Jip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

BROSS, TRACHTMAN&HENDERSON

101 S MIRAMAR AVE Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL ] Zip Code

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

SIGNATURE

Signature, yEad of prntad name of regisiored egent and Mie | applicatio INOTE Regstered Agent Sianaluie 19Gured when rinstating} i OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Finaneing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, . OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fmE P EERT Y T Jchange [ Addition
HAME PATTEN, RONNIE NAME HNnnRT 047

STREET ADDRESS | 255 MAGNOLIA ST - STREET AIDRFSS 9452 A05-R0033-001 150, 0
CITY-ST-2IP SATELLITE BCH., FL 0000C¢ CITY-ST- 2P

1TLE \' - Tjﬁeﬁ ) TILE [ Change [ Addifion
NAME PATTEN, RONNIE NAME

STRELT ADDRESS | 255 MAGNOLIA 8T STREET ADDRESS

civ-sT-2F - [ SATELLITE BOH., FL 00000 . CITY-5T- 1P ) .

HILE SDT - [ Dejste TITLE [I Change  [] Addition
NAME THOMA, MARTHA NAKF

STREET ADORESS | 255 MAGNOLIA ST - ; STREET ADDRESS

QITY - ST 2P SATELLITE BCH FL CIFY-ST- TP

11— 1 peiete it [3 Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-SE-2P LTy -ST- 2P

g Cleee B me O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-§i-71P Ciy-st-7

Tl ' = [ change  [C] Addilion
MNAME RAME

IREET ADDRESS STREET ADGRESS

CIy-ST-21P CITY-51- 2P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lne MREv ha THow#  Sec /‘rfzef D:{Af;l/oa" S-793-¥3e!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytre Phone #




