. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . , FILED

| DOCUMENT # Jo2882 May 01, 2006 08:00 AN

1. oty Name Secretary of State
PINE VALLEY TILE, INC.
Principal Place of Bustness ' Mailing Addr;s':s
2120 52ND ST S0O. 2120 52ND ST SO.
e AR AT
2. Pnncipal Place uf Business 3. -Mall;né Address T

Suite, Apt. &, etc. Suile, Apt. #, elc, 15t MCORE CRIED34 (1DfD5)

City & State Ciiy & State 4, FEI Mumber ~ffﬂjpiied For )

o NO-T APPLICABLE Not Aoplicabie
Zip Lountry 2ip Couniry 5. Cerlilicate of Stalus Desired O §§gg§£§:§éﬂa‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

(2); I;S IIS'I‘.'Z'N%M‘SA.I-E Ssé;\{ ' Streel Address P O, Box Numb is Not Acceplabiey i B

GULFPORT FL 33707

City FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida. | am familiar with, and accept
the: obligalions of registered agent.

SIGNATURE

Cigngiare teEen o preilen name of teapsiered anont and e f appboatie INOTE Rogelcien Agont sipnaiure reouicd when consiabing} DATE

FILE NOW!!! FEE 1S $150.00"
After NMay 1, 2006 Fep Will Be'§550.00
Make Check Payahle lo Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

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

TTLE PTD I.] Delele TE [ change [ Acduion
NANE JAMES, DARRELL A UAO005ET395

STREETADURCSS 15704 28TH AVENUE SOUTH STREET ADDRESS O5/17.065-B00dE-021 150,00

Ciry-57- 21 GULFPORT FL CATY-ST- 219

HE T Delwe TTLE [T change [ Aduition
MEME HAME

STREFf ABDAESS STREEF ADDRESS

L1512 Oiy-81-29

TILE O Dejete iRLE [] Craage ] Acdition
NAME HAME

STREE! AORESS STREET AUDRESS

CiY-51- 21 £ity-St-iF )
ML 3 Deete HE I Chamge {3 Addition
RAME NAME

STREET ATDRESS STRECT ADDAESS

CHy-sl-2Ip Liry-sT-2ip

HILE 3 Delete THE i change ] Addition
1AHE WAME

STREET AZDRESS STREET ADDRESS

Ly §7-2P CITy.51- 2P

T [J oelete e [ change 3 Addition
NAME HAME

STREET AGDRESS STREET ACDRESS

iy -51- 2IF | Civy - ST-2if

12. | hereby certfy that the information supplied with this fing does not qualify for the exemptions comamned in Section 118, Florida Statutas. | further certify thal the information
ndicated on hys repon o supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparabion or the receiver or trustee empowered to execute this repori as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 16 or Biock 11
if changed, or on an atdspment with an address, wj other like ampowered

SIGNATURE: ) N-2¢ - o1&
SIGNATURE AND TYPED OR PRINTED N; [ Daytima Phono §

R CR DIRECTOR




