2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 11, 2006 8:00 am

DOCUMENT # P01000039038 Secretary of State
1. Entity Name
STRAND TILE, INC. 07-11-2006 90018 040 ***150.00
Principal Place of Business Mailing Address .
9941 SANDY PINES RD 9941 SANDY PINES RD IS
CLERMONT, Fi. 34711 CLERMONT, FL 34711 ’
e s AR A
Suite, Apt, #, efc. Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 59-3728306 Not Applicable
i Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAND, WALTER JR

9941 SANDY PINES RD Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE i
Signoture, tvped or printed name of registered agent and ate if applicable. (NOTE: Aagisterag Agant signature required when reinstating) DATE
FILE NOW!!I .FEE1S $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Sejtembér 6, 2006 Trust Fund Contribution. O  Added to Fees corporation di¢ not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE Ochange [ Additon
NAME STRAND, WALTER JR NAME
STREET ADDRESS | 9941 SANDY PINES RD STREET ADDRESS
CIrY-s7- 8P CLERMONT FL 34711 CITY-ST-21P
TITLE s - [ Detete TILE [ Ghange [ Addition
HAME STRAND, THOMAS NAME
STREET ADDRESS | 9941 SANDY PINES ROAD STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-57-2IP
TITLE [ Desste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST.2IP
TITLE {3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZP CITY-ST-ZP
THLE {7 Defere TRLE [ change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 1P CITY-57-2IP
TITLE O pelete TME [JChange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that thea information
indicated on this repart or supplemental report is trug and accurale and that my sigoetlird shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 10 execye thi ed by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 f

6 - Of

FAME OF BIGNING OFFICER OR DIREGOR Date Daytime Phore ¥




