2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED
DOCUMENT # P02000064520 o Apr 14, 2005 08:00 AM

1. Enty Name ] Secretary of State
NATURAL TILE & STONE INC.

Principal Place of Businass .Mailing Address

373 JOHNSTON ST _ 373 JOHNSTON ST
FT PIERCE FL 34882 FT PIERCE FL 34882

|

il

2. Principal Piace of Business 3. Mailing Address - ‘

Suite, Apt #, atc. Suite, Ant #, etc. ] 1st MOORE CR2E034 (10104)
City & State City & State ) 4. FEI Number Applied For
48-1262502 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
5?; lj[(gdi-?l\?sE'i'éﬁMSETs P Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o7 both, in the Stale of Flerida, 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrature. typed of pnled aeme of regristered agant andtlle d apphcable [NCITE Regrstered Agenl signatut tacured when renstalng) o DATE

FILE NOW!M FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Elsction Campaign Financing $5.00 may Be
TrustFund Conwribution. [J  Addedlo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete I [1 Change [ Addition
NAME LATRIMORE, JAMES P NAME '

SIREET ADDRESS | 373 JOHNSTON ST . STREE] ADDRESS

ciy-51.1p FT PIERCE FL 34982 CITY-5T. 2P

e s [ Dalele it UONORNsnsEly Connge [ Adgiton
KANE LATRIMORE, PAMELA hAC 044 14,/05-80005-015 150,00

STREET ADDRESS (373 JOHNSTON ST ‘ - 5TREET ADDRESS

CiTr-51- 0P FT PIERCE Fl, 34982 : CITY-51- 0P

e [ Delete HILE O change [ Addition
NAME NAME

SIREET ADDRESS T T T T T T T R SIREST ADDRESS

CRY-ST-7p INY-ST. AP

HILE [ Dalete il [JChange [ Addition
NAME NAME

CTRFFT ADDRESS — - SIREET ADDRESS

iy §i-2p oIny - ST- 2P

HILE O pelete 1L [ change [ Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CITy. S1- 7P Oy -ST- 2P

TITLE O elete 01T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY.ST-21P QY -5T {IF

12, | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated n Sectlon 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on 1his report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corparation or the recewver or trustee empowerad to execute this repart as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
Tames barimre Yu-o8~ (77310514

——
SIGNATURE:
ATUR?AND TTPED\\R tyﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phone ¥

hY




