FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000110208 i (03-13-2006 90070 038 ***150.00

1. Entity Neme
M & H TILE, INC.

B 3 A
Principal Place of Business Mailing Address :
B850 PALM VIEW WAY P.0. BOX 19319 :
SARASOTA, FL 34240 SARASOTA, FL 34276
e e [AVORIR ML AR
9502 A7 5+ &£ |

Suite, Apt. #, etc. Suite. Apt. 4, etg. 02112006 Chg-P CR2EQ34 {11/05)

City & State ' City & State 4. FEl Number Applied For
m Vﬂ/A//(l‘}‘ d ] 'LU g 60-0003871 Not Applicable
%pﬁ// ;5 ) Co{{ﬁy g Zip Country 5. Certificate of Status Desired [ geiz«?q Ssgg“’“al

6. Name and Address of Current Registerad Agent 7. Narme and Addrass of New Registered Agent
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

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 Siate of Florida, | am familiar with, gnd accept
the obligations o registered agent,

SIGNATURE
Signatura, rvped of printed ranme of registersd agent and tite it applicatste. {NOTE: Registerad AQerd signalure reguired whe: reirstating) DATE
FII.EHNOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P CJ pete TmE F [XCrange [ Addition
NANE HARTSHORN, LAWRENCE W e Haxts Ja);u/ Lrukeves bt
STREET ADDRESS | B50 PALM VIEW WAY smraniess | G503 AFIA SHE.
crvsTP | SARASOTA, FL 34240 oSt | MypaKEn Cide, A 342/
TiILE N O Detete e ! S [ Change [ Addition
HAME NAME
STREET AUDRESS SIREET ADDAESS
CaY-ST-2P CITY-$1-2P
TITLE T Delete TTEE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST-ZIP
TIMLE [ Delete TITEE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE [ petete TTLE [ Change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TITLE 3 Detete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustge empowered to exgcute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an addrass, with all other like.empowerad.

£

L 7a¥ L o
MIGNATURE AND TYPED OR PRINTED NAD

] A
Y v W L Y
E OF IGNING OFFICER OR DIREGTOR

SIGNATUR

Davime Prone i




