2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 521386 ecretary of State
1. Entity Name
04-28-2004 90268 042 ***150.00
MANNING AND SMITH TILE COMPANY, INC.
Principal Place of Business Mailing Address
956 YULEE ST. 956 YULEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 )
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1710096 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired 0 gg'g?q l.:::i:(’;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
o N . et - . T e e o e L .
1= qd(;gCNHgg%ﬂH(?ngYBENST . ™ u_ . i Stree; ;\;dl:ess (-E'-.(S.BE; [\Jumt_)_e_r_ is Ngl Aceg;J_tisl_tl[l_E) e ] o
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added o Fees
! a.Depa Sia

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete TE ~ [OChage [ Addition
* NAME GENRE, KENNETH J NAME

STREET ABDRESS {956 YULEE STREET STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL CIY-S¥- 2P

TLE vD 3 pelete TITLE [ Change  [] Addition

NAME BERTOLINI, EMIL J HAME

STREET ADDRESS (9028 SILVER OAK LANE STREET ADDRESS

CITY-S1-ZIP TALLAHASSEE FL 32311 CIy-5T-2IP

mE ST {J petete TMLE [Jchange [ Addition

NAME MIMS, DORIS D NAME
“STRERT ADDRESE | 1886 FULLERRD, T~~~ v - s R e [ T m e s cimem s cwst o o s

ory-sT-2¢ | TALLAHASSEE FL 32303 CrTy-sT-2P

THILE O batele TIRE . {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delese TALE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITV-ST-2IP

THLE O oelete THLE [Cichange [ Addition

NAME NAME ’ o ) T )

SYREEY ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-SF-2P

12. | heraby certify that the informatic psuppliedui
indicated on this repon or supplefeAtal reporty
of the corporation or the receiverforlpestee e

ling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
Hd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%;26-'.200_9/ F50-576-54

Daytime Phona #

N




