FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P01000045902 05-02-2005 90988 019 ***150.00
1. Entity Name
MOORE TILE, INC.
Principal Place of Business Maiting Address .
123 FAUN ROAD 123 FAUN ROAD . :
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 - 1 4 0 1 5 4 8 2
T S PU AV RERIA ARG
Suite, Apt. #, ale, Sulte, Ap.t. #. slc. 1 04222005  Chg-P CR2E034 (10/03)
City & State Cily & State - S 4. FEI Number Applied For
_ 59-3715326 Not Applicable
“p Country ap . Cmfr.“ry 5. Cortlflcate of Stalus Desired - [ g:;;asq :::j:énonal
6. Name ahd Address of Current Reglstered Agent - - 7. Name and Address of New Reglistered Agent

Name
O'CONNELL, WILLIAM H : ' : ‘ .

2200 N PCNCE DE LEON BLVD STE 10 . Street Address (P.0. Box Number is Not Acceptabla)
ST AUGUSTINE, FL 32084

City ' FL i Zip Codo

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

'

SIGNATURE - : ‘
Signatuie, l'}'pud ar prhlnd name of reglstered agent and eIt applicable. (NOTE: Ragistored Agent clgnatura rogulred when reinataiing) 1 DATE
Ell:E”Novzmé Fll='-'.E Is $150.0g5 ol o E'ecz‘f:" ?Qg;‘?;?”ﬂ"c'“g fj i?d-%(‘i »;ay Be. | - : L
Aﬁ ¥ X "7 Trust Fun ribution.r, . .ls ed lo Fees .
of May 1, 2005, eewmbos_e_og i st Fund Conttbuton. L] - AddadoFees | .
Q. QFFICERS AND DIRECTORS L ADDITlONS.’CHANGES TO OFFICERS AND Dl RECTOHS INTT
MME eGP S ) 3 Deleto e -~ -- [ Change [ Aduition
NAME MOORE, BRADLEY D NAME, )
STREET ADDRESS ¢ 123 FAUN-ROAD STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32088 CHTY-ST-21P
e - R 7 Delete TITLE : [ Change [ Addition
NAME : : ) N nane '
STREET ADDRESS Lo dé - v STREET ADDRESS
ory-§1-2Ip . : CITY-ST-21P
TME : Coelee . 1 ™ o . [Ochange [ Adition
NAME . . " NAME
STREET ADDRESS . STREET ADDRESS
CIry-5T-2IP : Ciry-st-7Ip A ,
TITLE ) Delete THLE . . O change 5 Aadition
NAME . ‘ WAME
STREEY ADDRESS . e STREET ADDRESS |
CITY-§7-2P ) ) CITY-ST-2P ]
TITLE 7 Detete TTLE o : [ Change [ Addition
NAME . NAME
STREET ADORESS - STAEET ADDRESS
CITY-57-21P ) COITY-ST-ZP
TITLE ’ - 7 Desete mE {J Change [ Addition
NAME . . . ‘ _ NAME
STREET ADDRESS | - ) STREET ALDRESS ) . :
Tomesep 0T T T T cire-sr-zp Ty, wE Tt T T

12, | hereby ccrnly that tho snformanon supptled with this filing does not qualily for the exemption stated In Section 118, 07 3)(i), Florida Stalutcs \ furlher certiy that Iha Information
indicated on this report or supplamemal report is true and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officer or dizector
of the corporalien or the receiver or trustee empowerad to execute this repon as.required-by Chapler 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachgnent with an addross with all other Iike empowered. :

SIGNATURE: i Pl O F(nor( H-1-03

O NAME OF BIGNING OFFICER OR DI-RECT ' Date Dayilrie Phone #




