2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am

DOCUMENT #191103

1. Entity Name
MAGOULIS TILE, INC,

Secretary of State

06-26-2006 90004 001 *****g 75
06-26-2006 90004 002 ***150.00

Principal Piace of Business Mailing Address
7210 RED OAK LOOP 7210 RED CAK LOOP

MO OART PR PG A e AT PHALIY P e
NEW FURT RIUACT, FL 34bD4 NEW FUST RILAET, L 349b3%

LVRTREE B g

0 AR

2. Principal Ptace of Business 3. Majling Address
Suite, Apt. #, atc. Suite, ApL. ¥, etc. 06162006 Chg-P CR2E034 {11/05)
City & Siate City & State 4, FEi Number Applied For
59-3029036 Not Applicable
Zip Country Zip Country - , $8.75 Adgditional
8. Certificate of Status Desired O Fee Required
£. Nams and Address of Cumsnt Regieiarsd Agent— - 7. Nama and Addvess of New Registorsd Agent
Nama

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

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
‘Signature, typad o printed name of registered agant ana tie X applcable. {NOTE: Rogisterad AQert cigmanxa racuiied whan enataing} DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In socordance with s. 607.193(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Cortribution. Added to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D O Delete T AP VAR l«"‘ ol Wcrmge O Addition
NAME MAGOULIS, RICHARD NAME ) ol OD'\‘%L
STREET ADDRESS | 7210 RED OAK LOOP STREET ADURESS Liel =\ 2GS a2
crv-st-ze | NEW PORT RICHEY, FL st N PO Lickwy) C
T ] Detete TITLE Cctage [ Addition
MAME. MAME
STREET ADDRESS STREEY ADDRESS
CITY-571-8P ciy-Sr-ap
FITLE O betete me Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 29 CIY-ST-2P
me ] elete TME ) Ghange 1] Addifion
NAME KAME
STREET ADDRESS STAEET ADORESS
CITY-5T-IP iTY-ST-2P
TITLE [ Detete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 1
TmE O pelets TME [JcCrange [ Addition
NamE HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-53-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

| effect as if made under oath; that i am an officer or director

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CHIY O\»

Daytint Phona #




ATTACHMENT

pLOAD
g

]

i Uniten S7aTES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *
ol G by ek
IS eI o camprye”

A




