2005 FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 15, 2005 8:00 am

DOCUMENT # P00000085355 S ecretary of State
1. Entity Name :
04-15-2005 90100 012 ***150.00
MR. TILE, INC.
Principal Place of Business Mailing Address
15675 96TH STREET NORTH 15675 96TH STREET NORTH Tvvuzrli10g
JUPITER FL 33478 JUPITER FL 33478
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
; 65-1051053 Not Applicable
Zp \. [ Zp Country 5. Certificate of Status Desired O 58'75 A.dd“i""a'
5 - Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
T R I : Name . o ) o
MCGINNES, MIKE - MGinness , Mike
15675 96TH STREET NORTH Street Address {P.O. Box Number is Not Accepiable)

JUPITER FL 33478 | , __ of g‘. ,{)o ; ’,
N T Fer FL |"32%/>@

A ke

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

SIGNATURE . i
Sigratute, typad of prinled AXMO dfﬁlsrewu agant and utfe 1l appkcable {NOTE Regrueied Agand signalure requied when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE PSTD O oelete . T [] Change [ Addition
NAME MCGINNESS, MICHAEL NAME

SIREET ADORESS | 15675 96TH STREET NORTH STREET ADDRESS

CIIY-S1-21P JUPITER FL 33478 CITY-ST-2IP

TIILE ST 3 Detete TILE [] change  [] Addition
NAME MCGINNESS, DENISE NAME

STREET ADDRESS {15675 96TH STREET NORTH STREET ADDRESS

CITY-51-21F JUPITER FL 33478 CIry-ST-71P

e . ) [ Delete it . 7 change ] Agdition
NAME ’ ’ HAME i

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP - - aryY-sI-7\e

(113 O pelate L [ change [ Addition-
NAME . NAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

e . ] Detete TILE [Ichange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O oelete TLE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CnY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true 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 corporation of the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block %1t

changed, or on an attachment with an address, witkall other like empowered,
SIGNATURE: %//Z&QZ———— Slke MLsnnes«  y—ppos s34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phons%—?




