2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P02000067991 ' Secretary of State

* 1, Entity Name
02-10-2006 90026 032 ***150.00
HUNTER'S TILE & MARBLE, INC,

Principal Place of Business Mailing Address
103 RONAL RAN W PO BOX 1510

LAKE PLACID FL 33852 LAKE PLACID FL 33862 Hl

2. Principal Place of Business ’ }3. Mailing Address
Suite, Apl #, etc. SUlle, Apl. #, etc. 1st MOOHE CR2E034 (10,05)
Cily & State City & State 4. FEI Number Applied For
02-0638387 Not Applicable
Zi Coung Z Count iti
v auniry P ouniry 5. Cetilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T;EZLQPN%EE%LVXP&IE—IBAEAVé Street Address (.0, Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed Aanee of regrstecad agent and litie if apohcatle (NOTE Registerer Agent signature reaured when icnstalng} DATE

FILE NOW!!! FEE IS $150.00,
. 7 After'May 1, 2006 Fee Will Be'$550.00 - .- -
_Make Check Payable to Florida Depariment of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE o} [ Detete TITE [ change [ Addition
NAME HUNTER, RUSSELL J NAME

STREET ADDRESS | 103 RONALD RD STREET ADDRESS

ciy-sT-0 [LAKE PLACID FL 33852 CITY-ST-2i9

e O patete TMLE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7- 2P CITY-ST-2iP

TITLE O Delete Tng 3 Charge  [] Addiiion
HAMF . RAMF L

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-71P

TITLE O pelete THLE ) cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

THLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE ) Delete TLE [1Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CATY-51- 7P

12. | hereby certify thal the infermation supplied with this liling does not quality for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true 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 corperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1%
it changed. or on an attashment with an address, with all other like empowered.

SIGNATURE: fz—~ Ku«p{; T Hutler [ 2)-b K24 65 4947

NING OFFICER OR DIREGTOR Date Daytima Phone #




