FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?CUMENT # L29538 04-17-2006 90404 001 ***150.00
. ity Name
EAST LAKE TILE, INC.
Principal Piace of Business Mailing Address -
3050 POINTER DRIVE 3050 POINTER DRIVE b UU1230v
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
|
I v IEAANEREERRCERRARERN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & Staig City & State 4, FE!{ Number Applied For
59-2974675 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired a Ifeae;sq L‘:S:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, GREGORY D ESQ .
1201 S HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 9

CLEARWATER, FL 33756

City FL I Zip Code

e

8. ~The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agant.

SIGNATURE

Signetune, vpad OF priniag name ol registered ager and b il applicable. (NGTE Aegisterso AQoOn! Signaturg 18quired when reirsialing) DATE
FILE NOWI FEE 15.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Foes
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PST . [ Detete TIME [ Change ] Addision
NAME DUNN, DOUGLAS A HAME
STAEET ADDRESS | 3050 POINTER DR STREET ADDRESS
CITY-5T-2F PALM HARBOR, FL. 34683 CITY-ST-21P
HTLE 7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21°
TITLE [ pelete TmLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-2ip CITY-31-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2iP
TILE 7 Delete THLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITy-57-2IP
TITLE [ Delete TITLE [ chonge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-S1-2IP

12. { hereby certity that the information supptied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver of trustee empowered to execylp this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an addrgss. with all other | mpowered.

SIGNATURE:

D TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

SIGNATURE




