2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101772

1. Eatty Name

%LCJ:ALITY TILE INSTALLATIONS BY RHETT BAKER,

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business _ -

571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983 .

Mailing Address

571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

ARG

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. T T Suite, Apt. #, efc. 1st MOORE CR2EG34 (10f04)
City & Siate T ) " City & State 4. FEI Mumber Applied For
01-0702214 Not Appiicable
2 Country Zip Country 8§, Caertificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - 3 Name

BAKER, RHETT
571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

Sireet Address {(P.O. Box Number is Not Acceplable)

Zip Cade

w FL

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

SIGNATURE —t N - -
Sigratuts, typed or primtad name ol 1egrsierad agsnt end e f arplicable INCTE Regsstarad Agen g required when rairsiating} DATE
" - )
ﬂeﬂLE N‘Io‘gs §E Eis f;so‘ggo 8. Election Campaign Financing %5.00 mayBe
After May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [T]  Added 1o Fees

Make Check Payable to Florida Department of State
10. ] CFFICERS AND DIRECTCRS | &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP - - O Delete TLE _ [ Change 3 Addition
HAME MATTHEWS, JEFF NAME fUBQSUﬂEB?dE%
STREET ADDRESS | 445 VOLTAIR TER SIRLET AQBRECS 0411058002502 150,00
CITY-ST. 2P PORT SAINT LUCIE FL 34983 LTV-3T- 218
L P - o T Delete TILE [ Change [ Addition
NAME BAKER, RHETT : HAME
STREET AGDRESS | 571 SE VOLKERTS TER STRLLT ADDRESS
CITY- 8T- 21 PORT SAINT LUCIE FL. 34983 oIy -ST. 7P
HILE S ) - O peste Tl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST- 2P l CiY.S1.2Ip
TITLE T Cloeate  § e O chage [ Addition
NAME HAME
STRLLT ADDRESS CTREET ADGRESS
CITY-8T-2IP CITY-S1- ZF
i ) - Ol Deete I B [Jchange T Additin
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51- 19 § ovstae
L  Oopdete  f e [Jchange [ Addition
HAME WAM)
STREFT ADPRESS SIREET ADDRESS
CIyY-87-2IP CITY-5i-{IF

12, | hereby certij‘that the informpétion subplied with this fil'mg does not ciuaiify for the exemption stated in Secticn 119.075)(, Forida Statutes. | further certify that the Information
inclicatad on this report or subplemental report is true and accurate and that my signature shall have ths same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recéiver or trystee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiac v K\b}og 7‘72-;\{0@ S,VS

SIGNATURE:
SIGHATURE AND TYPED DNPRIMED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytrna Phone 4

t with arf address,

jth all other like empowered.




