2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 11, 2005 8:00 am

DOCUMENT # 521386 Secretary of State
1. Entity N
ity Name 03-11-2005 90310 006 ***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 us
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
59-1710096 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired | gz'ggaf:;i“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T&gCNHOEIR_%i"lHéARSSYD%N ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o printed name of registered agent and tie i apphcable (NOTE Registered Ageni signature required when reinstatng) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD O pelete THLE ] Change ] Addition
NAME GENRE, KENNETH J NAME
STREET ADDRESS (956 YULEE STREET STREET ADDRESS
CIrY-ST-2P TALLAHASSEE FL CITY-S1-7P
{17LE vD O petete TILE [ Change [ Addition
MAME BERTOLINI, EMIL J NAME
STREET ADDRESS (9028 SILVER OAK LANE STREET ADDRESS
CITY-51-21F TALLAHASSEE FL 32311 CTY-ST-2P )
TTLE ST [ petete TITLE [Jchange  [] Addition
NAME MIMS, DORIS D NAME :
STREET ADDRESS | 1566 FULLER RD. 3 _STRECTADDRESS . e e
ary-si-0F | TALLAHASSEE FL 32303 N ] cY-S-7pT
e | [ pelete- e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-nwe CIY-S1-7IP
TITLE O Delele TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2P
THILE [ Detete T [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$3-2P CITY-57-2P

i i i i is fili i i j j i i j he information
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that it N
indicatgd on t?lis repart o supplement%?r is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wijjYi 295 with all other ike empowerad.

YooY Cexre. s, 3905 5248552

D TYPED v PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Dayirma Phone 4




