2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

f - o
PRPNUMENT # P03000010990 - Secretary of State
niity Name
’ 05-03-2006 90210 035 ***150.00
H & S TILE INC.
Frincipai Place of Business Mailing Add(ess
:&?’%’2 (1:1 TH ST. N.E. LSP@r.? (1:1 TH ST. N.E.
MR
2. Principal Place of Business 3. Mailing Address
(940 \rth sv NE 1592 . SYONE.
© Suie Ap‘ #,etc. Site, Ap1. ”? 1st MOORE CRZE034 (10/05)
City & Shgie y & QA 4. FEI Number Applied For
y&a%ﬂm b) SYMOQ “ ] 16-1651495 Not Applicable
’?%% %% \ o?{lia & %%@l ¢C§ "N.(l 5. Cerlificate of Status Dasired O feae Zgﬁ?:(;tronal

Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?gg:;N‘lE‘]H'l"l-\-{vélTruﬁhEA wil Street Address (P (3. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing Hs registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
AN

(a3
Signature. lyperd or praned name of registerad agenat antWiie )l apphcanie {NOYE Regisioren Agent signature required whan remstalng) DATE

SIGNATURE

" FILE' NOW!! FEE 1S $150.00.
Atter May'1, 2006 Fee Will Bs §550.00 -

B 8. Election Campaign Financing $5.00 May Be
ake. Check Payahle to Flonda Department oi State )

Trust Fund Coniribution. ] Added to Fees

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE s e . L gelete TILE [ change [ Addition
NAME STONER, WILLIAM W 1l NAME
STREET ADDACSS | 1592 11TH ST. NE STREEY ADDRESS
nY-SsT-ZP (WINTER HAVEN FL 33881 CITY-§T- 2P
TILE 1 Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP

b U o B 1 natety e . R B o Chanoe [ Addition
NAME HAME - )
STREET ADDRESS STREET ADDRESS
Y -ST-71P CITY-ST-21P
fITLE 3 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITy-ST- 2P
TITLE 1 pelete TLE [ Change  [] Addilion
NAME g NAME '
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-S1-2IP
g [ Delete TITLE [ Change  [J Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrTy-sT-2IP CITY-SI-2IP

12. } hereby cerlily that the informalion supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effsct as il made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11
if changed, or on an atachment with an address, with all other like empowered. [. 6 i

3
SIGNATURE: W L5/ V5677




