T 72005 FOR PROFIT CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # 455002

1. Entity Name

AL'S TILE SERVICE, INC.

Principal Place of Business

9210 25TH STREET EAST
PARRISH FL 34218-9175

Mailing Address

9210 25TH STREET EAST
PARRISH FL 34215-9175

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90062 014 ***150.00

FATR N AT

BADEN, EARL W JR .
1101 SIXTH AVENUE WEST
BRADENTON FL 34205

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Nurmber Applied For
59-1543150 Not Appiicable
Ze Country p Country 5 Certiicate of Stalus Desred ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Sygnature, lyped o ptinted name of registered agant and utle ¢ appkcable

(NCTE. Rogrsiarad Agant signature raquirad when ieinsialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

[ Delete LE [ thange [ Addition
NAME EDWARDS, ALVIN NAME
STREET ADDRESS | 9210 25TH STREET EAST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34218 CITY-5T-2IP
TLE SD O Delete TILE [Jchange [ Addition
NAME EDWARDS,FRANCES M NAME
STREET ADDRESS 9210 25TH STREET €. SHREET ADDRESS
CITY-ST-2IP PARRISH FL 34218 CIFY-ST-2IP
Tk o . . - — oo« [ petete THE - - T T T T Bqthange (] Addition
NAME EDWARDS,BRIAN CHARLES NAME —~
STREET ADDRESS [ 9204 25TH ST E _ _ | sweess | @420 RS T4 ST € .
CiIY-sT-ZF | PARRISH FL 34219-9175 CITY-ST-2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TLE O pelete TITLE ) Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP LITY-S1-2IP
TITLE [ Delete THLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report 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
ot the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:A.UW Mf.é%«/é Brmp Cuancs Ecdants

9‘///776 -3 013,)

J-15oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




