2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P02000026272 ecretary of State
1. Entity N
ity Name 04-22-2005 90305 021 ***150.00
BRIAN HEROQUX TILE INC.
Principal Place of Business Mailing Address
5924 CLAYS MILL DRIVE 5334 CLAYS MILL DRIVE s ‘ . T
R T H""“””ll”l Hl“ II”| ||m Ilm "M ”l‘l |”‘| ‘ll” ’ml Hll"l " Illl
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
et 20-0553911 Not Applicabls
Zip County zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toon Name

;}?QTSEELCLS?-?E(?HJ Strest Address (P.C. Box Number is Not Acceptable)

PALM COAST FL'32164

City FL Zip Code

Wt

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

SIGNATURE
Signanure, Iyped of pranted rema of 1egistatad agen and (e d appkcable (NOTE Registergg Agent sigrature required when renstaing} DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TILE P T petete HILE [ Change [ Addition
NAME HEROUX, BRIAN K HAME '

STREET ADDRESS [ 5934 CLAYS MILL DRIVE STREET ADDRESS

CITY-ST-7IP DAYTONA BEACH FL 32127 GITY-ST-ZF

THiLE D [ petete TITLE D ﬂChange [] Addition
NAME TARDELLA, SCOTT T SR. NAME Tardelio. | Dot 1. SE

STREET ADDRESS {1211 PAGANO CT. STREETADDRESS [ £{ yyeo. QD‘H‘QSfL Loun <

cry-si-p - |PORT ORANGE FL 32129 CITY-ST-2P Palen Coast B 2N

TITLE 1 patete TILE [Jchange [ Addition
MAME ‘ NAME '

STRFET ADDRESS - - STREET ADDRESS - —_— -

CITe-ST-2P CIFY-ST- 2P

TILE [ pelate TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-71P

TIE £ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7- 2P

TmEe [ Detete e . {Jcrange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-5T-21P

12. | hereby cerlify 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 tue 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 or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATU R E: WMFHCE ORDIRECTOR y//ﬁ//g-lf 4.(?Qb ‘vﬂg‘gg;’\’zm

e




