2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P02000050204

1. Entity Name

CHIMNER TILE, INC.

07-11-2006 90015 033 ***150.00

Principal Place of Business

2722 ELOISE ST
SARASOTA, FL 3421

Mailing Address

PG BOX 19319
SARASOTA, FL. 34276

10098158

R ARG RO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0438222 Nat Applicatile
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [} Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIMNER, GARY A
2722 ELOISE ST
SARASOTA, FL 34231

Street Address {P Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily subymits this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of reristered agent and Litle It applicable. {NDTE: Ragisterad Arert gignielure renuiract wher: reirsiatingy RATE

FILE NOWITN FEE IS $150.00 9. Election Campeign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septﬂniber 6, 2006 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. ;. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS E 3 Delete TLE f1Change [ Addition
NAME CHIMNER, GARY A N
STREE? ADDRESS | 2722 ELOISE ST STREET ADDRESS
omr-sT-7P | SARASOTA, FLY 34231 oY-ST-2F
e D [ petele TITLE [JChange [ Addition
HAME CHIMNER, GARY A NAME
STREET ADDRESS | 2722 ELOISE ST STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34231 cmy- St ziP
TITLE . [ velele THILE 3 Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R
TITE O pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y-s1-29 CIry - ST-21P
TmE O pekte TIMLE [ change [ Addition
NAME NAME
STREET ADURESS STREE! ADDRESS
CITY-ST-2P CRY-SI-21P
ME 1 belete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the seme legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executea this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other like empowered.
'7/5(22 & /577 23,2—%35&

T0 NAME OF BIGNING OFFICER OR DIRECTOR Date Daytlme Prone #

SIGNATURE:




