2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2006 8:00 am

DOCUMENT # P0O0000066002

1. Entity Name
BEAU'S TILE QUTLET INC.

Secretary of State

(05-23-2006 90010 004 ***150.00

Principa! Place of Business

1021 A WEST OAK ST
KISSIMMEE, FL 34741

Mailing Address

1027 A WEST OAK ST
KISSIMMEE, FL 34741

40094087

2. Principa! Place of Business 3. Mailing Address

AT

Suite, Apt. #, etC. Suite, Apt. #, etc.

05082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3664892 Not Applicable
&P County “» Country 5. Cenificate of Staws Desired [ 5979 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

05 -
@E%QS'S‘?IL'E'OUTLET‘INC' - T
1029 A WEST QAK ST

KISSIMMEE, FL 34741

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Cods

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

tha obligations of registered agent.

SIGNATURE

Signatura. typed or printac name ol registered agenl and litle if applicabla

{NOTE: Registered Agenl signaiura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September €, 2006

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD [ Delete TITLE [Jchange  {J Addition
NAME SPERDUTI, ELSA A NAME

STREET ADDRESS | 1021 A WEST QAK ST STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-S1-2IP

TIE [ petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2PP CHY-ST-21P ) B

TTLE [ Deleie TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRFY-ST-2IP

TITLE O pelete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2IP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tAvith an address, with a!l other ke empowered.

Date Daylime Fnone ¥




200§ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BEAU'S TILE OUTLET INC.
ATTACHMENT
Principal Place of Business Mailing Address
10621 A WEST OAK ST 1021 A WEST OAK ST ]
KISSIMMEE FL 34741 KISSIMMEE FL 34741 / # OD ﬁ 1 | O - ’
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
3 Gé q (qq 3__ Not Applicable
i t Zi i
Zip Country ° Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SPERDUTI, ELSA A — — - S — -
Tntd r Ao _ - ~Street Address {P.O~Box Number is Not Accepfable) - - =
1021 A WEST OAK ST { Sprable)
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typad or printed name of registered agent and title il applicable, {NOTE: Registatec Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible __FILE NOW!!! FEE IS $150.00 | ecti (an Fingnei
Tax fiting requirement and elects 1o do so. “After WIAY 1, 2001 Fee will be $550.00 10. E:;:";Er%”'c"g:‘t'ﬁgu“::_”c‘"g O f?d-gqohé?;fe
(Ses criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 Delete TITLE [ Change [ Adeition
NAME SPERDUTI, ELSA A NAME
sTReeT aDDRESS | 1021 A WEST OAK ST STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-S$T-2IP
TITLE O peteie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TCITY-ST-2IP i
TITLE 7 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS " - - - ~§ STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auachme xith all other like empowered. I ( )
2 ‘” 0.6 (01518008

SIGNATURE:
LARINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Cayurne Phone &

SIGNATURE AND TYPED OF

0430712

CR2E034 (10/00)



