| FILED
» 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 440212 Secretary of State
03-28-2006 90133 019 ***150.00

1. Entity Name
EXPERT TILE, INC.

Principal Place of Business Mailing Address
7795 ELLIS ROAD 7795 ELLIS ROAD
MELBOURNE, FL 32904-1105 MELBOURNE, FL 32904-1105% 5 0 u 0 B 4 03
F P s GG OO AR AR AEEN
Suile, Apt. 4, etc. Suile, Apt. ¥, etc. 02072006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1510312 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O E:;‘;fq;dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i an Siw 5
BROSS, TRACHTMAN&HENDERSON StAdd :;0480°N mb‘MNm o €R ABLLMDL
101 S MIRAMAR AVE treel C ress (F.U. X NU er Is Ceeplable
INDIALANTIC,, FL 32903 g © a2 T e A lo&?)‘ulj-ﬂ £.J 07
City . Zip Code
Mezatl Tsle~o FL ™% c o

statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

\,—»/VLC\NQ—J\———\ S-/5-0¢

8. The above named entity submils
the obligations of registered ag

SIGNATURE 4
Signatwe, typed of plinted naha ot tsgislerad agoht ang ke f spplicatle, (NOTE: Registered Agent signature requred when remstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change  [CJ Addition
NAME PATTEN, RONNIE HAME
STREET ADDRESS | 255 MAGNOLIA ST STREET ADDRESS
CITY-SF-2P SATELLITE BCH., FL 00000, QTY-5T1-2°
TNLE v O petete THLE O change [ Addition
RAME PATTEN, RONNIE NAME
SIREET ADORESS | 255 MAGNCLIA ST STREET ADDRESS
CiTY-S1-2P SATELLITE BCH., FL 00000, CITY-S1-2P
TILE SOT 1 Detete TME [0 Change 7] Addition
RAME THOMA, MARTHA NAME
STREET ADORESS | 255 MAGNOCOLIA ST STREEF ADDRESS
CiTY-ST-2P SATELLITE BCH, FL Civy-S3-2p
TLE 03 Deete TmE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SF-2P
TME [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2pP GIY-ST-29
me 3 petete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other ke empowered.

SIGNATURE:WMZ/gA/ ot MAgt g THom# \?/ﬂ"" SA/- 733~ ¥ Je/

E*ENATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Dayune Phone 4




