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

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000050204 05-02-2005 90471 003 ***150.00
1. Entity Name
CHIMNER TILE, INC.,
Principal Place of Business Mailing Address v
21722 ELOISE ST 2722 ELOISE 5T
SARASQTA, FL 34231 SARASOTA, FE 34231
AR T RS RRAARYFRER AT IR
05X 19319
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
ﬂ?ﬁ*jmlﬁﬁ ~ 03-0438222 Not Applicable
- - 7 .
Zp Country Z'F13 y 270, Gﬁ"g g3 5. Centilicalo of Siatus Desiced [ Eg-ggq;‘if:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ! B

CHIMNER, GARY A

2722 ELOISE ST Street Address (P.Q. Box Number is Not Agatplable)
SARASOTA, FL 34231

City - ] - FL | Zingda

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha ebligations of registered agant.

SIGNATURE
Signature, typed or painted rame of registered agent and tille if appiicabia. {NOTE: Regstered Agent sigratwe required when resnatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PTVS O oelete TITLE {JChange [ Addilion
NAME CHIMNER, GARY A NAME
STREETADDRESS | 2722 ELOISE ST STREET ADDRESS
CITY-81-7IP SARASOTA, FL 34231 CiTY -ST-2IP
TITLE D {1 Delers TITLE [Jchange [ Addition
NAME CHIMNER, GARY A NAME
STREET ADDRESS | 2722 ELOISE ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-7IF
TITLE O pztete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- ZIP CITY-ST-ZIP
Tns I Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TME [ Change [ Addition
HAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE {J Celete THLE [ change  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an efficer or director
of the corperaticn or the receiver or trustes empowered to execula 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 like empowered.
SIGNATURE: \"_ Y -2 D o
Date Daytume Phona #

SIGNING OFFICER OR DIRECTOR




