e

~

- FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023325 Secretary of State
1. Entity Name 05-03-2004 90660 048 ***150.00
A STEP ABOVE CERAMIC TILE, INC,
Principal Place of Business Mailing Address
6941 FALCON DRIVE 6941 FALCON DRIVE Jituuuviv
PENSACOLA, FL 32526 PENSACOLA, FL 32526
s s v OO A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3630445 Not Applicable
iip— S E—Tmry I _,Z.i.p_ i __E_OUREW - |, 5..Centificate of Status Desired . Eszae-;gq Iﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
MADISON, JAMES P
6941 FALCON DRIVE Street Address (P.O. Box Number is Not Acceptable)}
PENSACOLA, FL 32526
City FL l Zip Code

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

SIGNATURE
Signeture, typed ot printed name of registerad agem and tite if appiicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS 5&50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TITLE v P . [ Change I3 Addition”
wMe | MADISON, JAMES P NAME A Sons, KAtk AT
STREET ADDRESS | 6941 FALCON DR i STREETADDRESS | (ol &l R/ 2y [D 12
omv-s1-2r | PENSACOLA, FL- 32526 st | Agasacess, S 32826
e VP P ﬂ.oenae e ClcChange L1 Addition
NAME WATER, JOHN S- NAME .
SIREET ADDRESS | 723 WINTON AVE ' STREET ADDRESS
CTY-5T-2P PENSACOLA, FL 32507 CITY-57-2P
TILE T Delete TILE [ Change ] Addition
NAME - - - -1 name -~ | ) _o . : .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P - CITY-ST- 2P
TmLE T ] Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME O Delete TITLE ~[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . : CITY-ST-2P
TITLE . . Coee T [ Delete TITLE [ Change [ Addition
NAME ‘ T o NAME y
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the infegmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report2f glpplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tl 5 sred to exel this ron as reéquired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

GCrippcuRred

s dom A/ Pvastin j?/ 29} ya-x=

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytme Phone ¥




