2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

' L2953
DOCUMENT # L29538 _y

1. Entity Name
EAST LAKE TILE, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Prncipal Place of Business - Mailing Address
3050 POINTER DRIVE _ ) 3050 POINTER DRIVE
PALM HARBOR FL 34683 ~—— = _PALM HARBOR FL. 34683

2. Principal Place of Business_ 3. Mailing Address

I

[ERTRIMARA

I

I

(l

Suite, ADL #, elc. ) — ’ o Suite, Apt #, étC 1st MOORE CR2E034 “0[04)

City & State - City & State 4, FEI Number Applied For
59-2974675 Not Applicable

Zp ' Country Zip Country 5. Certificate of Status Desired | $8'75 Addilianal

Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CLARK, GREGORY D ESQ
1201 S HIGHLAND AVE
SUITE 9 .
CLEARWATER FL 33756

Name

Street Address (P.C Box Number is Not Acceptabile)

City ’ FL Zip Code

8. The above nammed entity submits Bs stateriant for the purpose of changing its registered 6ffice or reglsteréd agent, or both, n the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Sgnalus, lyped orﬁ_nﬁld nama o rag:éléled Eﬁgm oad tile if apphoable (NDTE Registercd Agent sigrature raquired whon remstatng) DATE

ES st

"FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. - OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PST - o ooelete nmE {7 Change {7 Addition
NANE DUNN, DOUGLAS NAME _

STRECT ADDRESS | 3050 POINTER DR SIHLFT ARDRESS LDonone 4“""%?

nST-IF | PALM HARBOR FL 34683 - CITY-§T. 2P A0 Uﬁ =024 150,00

NILE D Delete TITE CJchange (T Addian
NAME MANE

CIRCET ADDRESS S TRV ADDRESS

Y- 55-21P QY s1-2P

WLE _ o 7 pelete ~ mr : ' ) O change [ Additian
NAME HAME

SIRECY ADDRESS - STREET AUDRESS

CITY- ST 2P Y-S 2P

e S T O Delele e [Ichange [ Addition
NAME 1 NAME

STRELT ABDRESS ZIRLLT ADORESS

ey ST 2P Clv-si P

TIiLE S ) c CJoaee @ Tme ’ 7 Changs ] Addition
NAME L AR

SIRT{T ADDRESS SIREEE ABDRESS

CIY SI-2P CEe-3) 7P

liiig - - i [J Detefe - T B o Tl chmge L] Adaifion
NAME ntAL '

STRIET ADDRSS SIRLET ALDRESS

oY ST 2P LTeSE-dIp

12. | hereby certify that the infarmation SUpP| li2d with this filing doés nat qué]ify far the exemplion stated in Section’119.07(3)(), Florida Statutss 1 further certify that the information
indicated on this report or_ supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an address, with all gther ke empowered.

SIGNATURE:

[~27-05  PP-784-4Sl9

SIGNATURE er TYPED UR PAINTED NAME OF SIGNING OF HCER O DIRECTOR Tata Dayteme Phaas 4

Ed




