2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT #1L91103

1. Entity Name

MAGOULIS TILE, INC,

04-11-2005 90149 003 ***150.00

Principal Place of Businass

7210 RED OAK LOOP

Mailing Address
7210 RED 0AK LOQP

L I NP - TRINUAY NG ,H\»‘c‘

VATATAE SIS e

D a1 &%

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 q 0 0 52 4 9 8
T s IRVEENOEERA LR
Suite, Apt. #, etc. Suita, Apl. #, eic. 02152005 Chg-P ‘ CRZ2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-3029036 Not Applicable
2Zip o e County Lzl 7L Coumey — 7 $8.75 Additional - -

5. Certilicata ol S1atis Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRY, J. MARSHALL
36370 US HIGHWAY 19 NORTH
NEW PORT RICHEY, FL 34654

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statemeni for the purposa of changing its registerad oifice or registered agent, or bath, in the Stala ol Florida. | am famifiar with, anc accepl

the obligations of registered agent.

SIGNATURE

Signature. lyped o [MN16d NAMa ol (egdrlered spent and e il appdicatie,

(NOTE: Regrtiered Agent signatume required whan feinglating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [CI Change (3 Aduilion
NAME MAGQULIS, RICHARD NAME
STREETADDRESS | 7210 RED QAK LOOP STREET ADDRESS
CiTY-S1-2P NEW PORT RICHEY, FL CITY-S1-2P
AL ST ﬂueme TMLE [ Change ] Addition
NAME MAGOULIS, CAROLYN NAME
STREET ADORESS | 7210 RED OAK LOOP STREET ADORESS
CIY-S1-4P NEW PORT RICHEY, FL cIry-si-ze
CTIME e — [oelee ____ N mme ) [ Change [ Addition
NAME -NAME . e I -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-51- 7P
WLE 7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIry-§1-7P
TITLE [ Detele TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S$1. 2P CITY-ST-IF
TITLE O Delete LE 3 Change [ Addition
NAME ’ NAME
SIREE] ADDRESS = SIREE] ADORESS
CITV-ST-2P Cry.SLoP

12. | hereby certily that the inlormation supplied with this !iliné; does nol gualily for the exemplion stated in Saclion 119.07(3)(1), Fiorida Statutes. | further corlity thal Ihe information
i . accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

indicated on this report or supplemental report is true an

changed, or on an at(qhmem with an address, with all other like ampowered.

sianarure: ]P0 Retand Magousis

Y 4/5 jos |

’Daie Daytime Phone #




