2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14288 Feb 03, 2005 08:00 AM
1, Entity Name Secretary of State
A-1 TILE, INC.
I R . o
Principal Flace of Business - Maiiing Address
P Q BOX 768587 ’ P O BOX 7657
5744 CHURCHILL DOWNS RD _5744 CHURCHILL. DOWNS RD
SARASOTA FL 34278 _ - . SARASOTA FL 34278
us : us .
Se Aot Aol Surte, Apt. #. efc. ' ' 1t MOORE CReEG24 (10/04)
City & State ) onasme T PR N Aopiod For
e — . " i $9-2054228 Not Applicable
ap ' L Country Zp Country 5. Certificate of Status Deslred O gi'gfc@?im“a‘

6. Name and Addross of Current Registerad Agant 7. Name and Address of Now Regigtered Agent

NMame

QAT‘:;I:I;ACEUEQEE_IE%IC-)WN RD Street Address (P.O Box Num_l;; isiNot &ceptable)
SARASOTA FL 34241 :

) 'C|ry FL Zip Code

=

8. The above named entity subimits this statement for the purpese of changing its registerad office or registerad agent, of bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE e —

Signarre typad o printad nama o reg statag agent and hile 1l appleablky (NCTE R:rglsteleld Agent sigralure requied when remstaling ) DATE

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. ] Added lo Fees

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

et —

10.  _ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt D {7 Dalete NiLE [} Change  [] Addition
NAME MYNATT, PATRICK L NAME

SIRELT ADDRESS | 5744 CHURCHILL DOWNS RD. STREEr ADDRESS.

ciy SE-AF | SARASOTA FL 34241 LR onesae o

TLE [ Deiete N ] Change (] Addition
NAME NAME -

: ‘ U0D00021 395 1

STRELT ADDRESS STRFET ADDRESS - .

cliv-s1-2p ' C-ST2p QE‘HDS‘EDS_EBES#_UDB 150.00 -
ik [ Deiete iiLE [J change [ Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

CY-S1 2p ] o X oorvseae

it O pelete THLE [ Change  [] Addition
HAME HAME

STREET ADORESS STRELT ADDRESS

Y ST-2P o N LS .
ThE 1 Dpelete TLE [ thange 7 Acdition
AN NAME

SERLET ADDRESS STREFY AODRFSS

Cliy-51- 2 ) o . CY-SL AP

g [T Dotere it [J Change ] Addition
KAME NANE

SR T ADDRESS STRLET ADDRISS

iy §1 /P N Ry s

12. | hereby certify that the information supblied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further cerlify that the information
indleated on this report or supplemental report is true and agcurate 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 recejver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: bele 2lfoa ™l Franic L Pyt 7//3/55-’ /7% IALY T 7

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFRICER OR EEHECTOQ Lale Dateria Phane &




