2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010990 Apr 22,2005 08:00 AM

1. Entty Name ' Secretary of State
H & S TILE INC.
Principal Place of Business _ o o Mailing Address )
1592 11TH ST. N.E. ' . 1582 11TH 8T. N.E.
APT. C : APT. C
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Aot #, otc. - . | SdeAetec 15t MOORE CR2E034 (10/04)
City & State N City & Staie T 4. FEI Number Applied For
16‘1651 495 Not Appﬁcab!e
Zin Cauntry Zip - Country 5. Certificate of Status Desired O gi'gfql’:?:é“o"a]
5. Name and Addrass of Current Registered Agent T 7. Name and Address of New Reglsterad Agent
o T T Name
?E%Nfrﬁ_\?’g}uﬁg wii Strest Address (P.0. Box Number is Not Acceptable}
WINTER HAVEN FL 33881
City FL ' Zip Code

8. The above named entity submits this statement for the putpase of changing its tegisterad ofice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE — — — - -
Sigrature, tyjed o prmiod name of registared agent and M f applicable INUTE Regsisiad Agan! signature reguisd when reinstaling) - DATE
QWi - .00
FILE NOW!! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wil Be $550.00 = Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10, ~ OFFICERS AND DIRECTORS o B KRR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
L P O Detete nne [] Changa  [] Addition
NAME STONER, WILLIAM W il NAME
STOEFT ADDRCSS | 1502 11TH ST. NE STREET ADORESS q {,QQQBE@EEBE?B
CITY- ST-7IF WINTER HAVEN FL 33881 CITY-57-7IP -4’» L_Efﬂs—gﬂﬂ?z“ﬂﬂg ;.SD-BU
i T o O Delete TilLE (JGhange L7 Acitilion
RAMP NAME
STREFT ADDRESS STREETADBCRESS
CITy-81-2IF CITY-87-ZIP
e N o - Closete [ e ' [Jchage [ Adcition
NAME MARE
SIRECT ADDRESS STRELTADDRESS
Cliy-a1-2IP Ly -s1-4°
i1 - T O Detete ) fice ' [Johange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY - S1-2IF Ciy 8100
T1LE ] ] D Cielete e [ change [T Addition
MAME NAME
SIRECT ADDRESS STRECT ADDRESE
Iy -SI-2IF LTy ST-7P
i - O Detets nnE [Schange [ Addition
MAME RAME
STRIET ADDRESS SHREFT ADDAESS
Ciry-ST.7 ClTy-5i-2F L

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated In Section 118 07{3)(D), Florida Statuies | further certify that the information
indicated on this report or supplemental report it trug and accurate and that my signature shall have the same legal effect as if made under caih; that [ am an ofiicer or director
of the corporation or the receiver or trustee empbwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenrg with an address, with all other Tke empowered,

SIGNATURE: "\




