FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

e

ANNUAL REPORT Secretary of State

DOCUMENT #L52358 03-07-2006 90007 044 ***150.00
1. Entity Name
P & ZTILE, INC.
NAF\X B%
Principal Place of Business Mailing Address 4““ v J 0
8315 ROYALWOQD DRIVE 3000-3 HARTLEY ROAD .
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32257
Suite. Apt. #, etc. Suite, Apt. #, etc. (2062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2987795 Not Applicable
Zip Country Zp Counury 5, Certificate of Status Desired 0 $875 A_ddltlonal
Fee Required o
5. Name and Address of Current Registered Agant 7. Name &nd Addross of Now Reg d Agsnt
Name
ZIMMERMANN, HERB A.
8787 SOUTHSIDE BLVD Street Address {P.O. Box Number is Not Acceptable)
APT: 2016
JACKSONVILLE, FL 32256
City FL ! Zip Code
8. The above named eniity gubmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations offegi nt. 09 O
/mé%mc = L
S#n. :y}ﬁ o nrma’ name of regstered agem &nd 1We 4 ApPRCATYS. {NCITE: Rogaterad Agert signature requinec when rensming) DATE
/4
FILE N " E IS $150.00 8. Election Campaign Iﬁnancing 5 $5.00 Mmay Be
After May 1, Fee will be $550.00 Trust Fund Contribution. @ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petee TLE [ Change [ Addition
NAME ZIMMERMANN, HERB NAME
STREETADDRESS | 8787 SOUTHSIDE BLVD, # 2016 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST. 2P
TME 1 pelee TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2tP CITY-87-21P
TITLE 7 Detete TTLE [ Change [ Aduition
-MF—— — U —— 7YY - - - - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiTY-ST-2IP
TITLE ] Delee TILE [ Change  [J Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CImy-s1-21P CITY-ST-2IP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP A CITY-ST-2IP
12. | hereby certify that the informatign fuppliec wiih this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of su| ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recer rustee empo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach n address. vl other like empowered,
SIGNATURE: NN Z020L FpY. 34 7. b
y EW AND Tn:sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oawe Daytrme Phone #

(S Hars Jymrierinn



