2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
<R e

DOCUMENT # P02000070015 cretary of State
1. Entity Name
GREEN CERAMIC TILE OF BREVARD, INC. 09-09-2005 90034 038 ***550.00
Principal Place of Business Mailing Address
1108 MARTHA LEE AVE. _ 1108 MARTHA LEE AVE. --vvauy
ROCKLEDGE, FLL 32955-3814 ROCKLEDGE, FL 32955-3814
R s VA ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2ED34 (10/03)
City & State City & Slate 4, FEI Number Applied For
03-0473360 Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired O §;.e':2:| L‘:;ﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Mame

GREEN, GEORGE M It
1108 MARTHA LEE AVE. Streel Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL Zip Code

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

i

_SIGNATURE )
. . y Signalure, typed

‘printad name of registared agent and title  apgplicable, (NOTE: Regisiared Agent signature required when reinslaling) DATE

(Y

" FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

.. Due by Sep'io'mhet 7, 2005 Trust Fund Conlribution. O Added to Faes
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
,,P 5 O Delete TLE . [Jchange 3 Addition
GREEN, GECRGE M Il NAME
~ STREETADDRESS | 1108 MARTHA LEE AVE. SEREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
FITLE vT [ peaete TILE [ Change [ Addition
NAME GREEN, BARBARA R NAME
STREET ADDRESS | 1108 MARTHA LEE AVE. STREET ADDRESS
Cry-51-29 COCOA, FL 32926 CITY- 5T-2P
TLE ] Delete TILE [CI¢hange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
Tme [ pelete TiTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-BP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P _ § on-st-zp
TITLE O petete TME O chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cny-§1-21IP

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenl! with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA




