FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L52358 . . . - 04-18-2005 90268 041 ***150.00
1. Entity Name .
P & Z TILE, INC. » .
Principal Place of Business Mailing Address
8315 ROYALWOOD DRIVE 3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32257
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number Applied For
59-2987795 Not Applicable
zp - oy b Country _5._Curificsie of Sistus Dested— — [ — 98- 7 9-Addiional. ___I.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent
. Name
ZIMMERMANN, HERB A Lo~ 5E — < =
8315 ROYALWOOD DRIVE regt Addresg (5.0, BoxNumbey is Not Accggtable
JACKSONVILLE, FL 32256 ? J}} 7 Jow 41 > X de Atyd
. - pt 201t
AR ' City T . ip Cods
,/ 3 JacKsony. lle FL |?zz{g‘,
8. The above nam nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatio :
, 12 WL 3-31-0
SIGNATURE Shunh
- o ana:m/wpadjpnmfa& r}é{ne of ragistersd agent and wila if applicable (NOTE: Registarac Agent signature raquired when rainstanng) DATE
- FILE " .FEE ls\r.s.|50_°° 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Funé Contribution. O Added to Fees
10. “ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE ] [ Change [ Addition
NAME ZIMMERMANN, HERB NAME '
STREETADDRESS | 8315 ROYALWOOD DRIVE smecTaovress | § 7 2 SewotHhs ‘de Dlved #2010
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-5T- 2P Tar Asons . * F ! S22 < (7]
TILE 1 Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
ME - - O Detels THLE [ Change (] Additian -
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CItY-sT-7IP
TME ’ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P 7
TME [ Defete TITLE ~o OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE O petete TE [ Change (] Addition
NAME NAME - | - .
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergenta) report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the cerporation of the receivgedr trufitee empowered to execute this report as requirad by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 of Block 11 if




