2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

- -0 "
DOCUMENT # P02000101772 ecretary of State
1. Enity Name 04-24-2006 90459 047 ***150.00
QUALITY TILE INSTALLATIONS BY RHETT BAKER,
INC.
Principal Place of Business Mailing Address
WV AW

571 SE VOLKERTS TERRACE 571 SE VOLKERTS TERRACE
T T H"Hll‘ m ||”| ”I" ||u| "‘” ||‘|”I|’! l" I Il ||’| ||| lm
2. Punoipal Place of Business 3. Mailling Address

Suite, Apl, #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05}

Cily & Slate Cily & State 4. FEI Number Appled For

01-0702214 Mot Applicable
Zip Couniry Zp Country 5. Cenificate 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

BAKER, RHETT

571 SE VOLKERTS TERRACE Streer Address (P.O. Box Number is Nat Acceptable)
PORT ST LUCIE FL 34983

City FL 1 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 {amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signisture, fyDed G Gredde nare of reqgslend agent ana Wie o aaphcaeie (NOTE Registerea Ages! sigoaturg resudad when ransiabog) DAYE

. FILE NOW!l! .FEE_ls_ _31 50.00. S 9. Election Campaign Financing  $5.00 May Be

- After May1, 20(,}6 Fee Will Be 3550.00 ’ Trust Fund Contribution.  [J Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE VP x Delele TITLE [ Change ] Addition
NAME MATTHEWS, JEFF NAME
STRFET ADDRESS | 445 VOLTAIR TER STRECT ADDRESS
CHY-SI-2IP PORT SAINT LUCIE FL 34983 CITy-51-218
WILE P ] Detete TiTLE O change ] Additian
MAME BAKER, RHETT HAME
STHEET ADORESS {571 SE VOQLKERTS TER STREEY ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34983 CITY -ST-71P
e M petes L Dlonange [ addition
NARE NAME
STREET ADDRESS STRLET ADDRESS
CIFY-S1-24P CITY-ST-2IP
TIFLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-81-2P CITY-5T-21P )
THLE ] pelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O detete THTLE ] Change (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. 1 hereby cernly thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
inclicated on this report or supplemental repott is true and accurale and that my signaiure shall have Ine same legal ettect as i made under oath; that | am an officer or director
of the corparation or lhe recajver o\lrus, mp red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wit address, wih all other like empowered.
H

| _ Y- y-0f THd9-o815

SIGRAPORE ANTFTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayrme Phane 4




