2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0300Q018435 Feb 02, 2005 08:00 AM
1. Entiy Name - Secretary of State
ABILITY TILE, INC. .
Principai Place of Business . ) ﬁéiﬁng Aad-re;ss ) i
331 SAMPLE AVENUE . P.O.BOX 550 _
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851

Suita, Apt. #, elc. T Suite, Apt. ¥, etc. - o 1st MOORE CRIOEO34 (-[ 0/[)4)

City & State S City & State S 4. FE| Number Applied For

30-0155142 Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired O $8.75 Addditionat
Fee Required
6. Nama and Address of Current R egistered Agent _ o 7. Name and Address of New Ragistered Agent

Narne

ggE‘IRgEMJFfI‘_héEEVENUE Street Address {P.0. Box Number is Not Acceptable)

LAKE HAMILTON FL. 33851

City FL Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent, :

SIGNATURE e —— e — — — )
Sgretura. ypsd of printed name of registered agenl and tife f appicabis (NCTE Registared Agent migralure foquited whan rengiasng) DATE
P — - .
FILE NOW!!! FEE |§ $150.00 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Centroution. 1 Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D T Delete e Clchage [ Addition
NAME PIERCE, JAMES MAME
STRLETADORESS | 331 SAMPLE AVENUE SIReE 1 AD04ESS HOO0B0203546
CITY-ST- 2P LAKE HAM[{_]’ON FL 33851 CHY-S1- 01 ﬂ:?,f DE-‘"‘U—S"SDUSI -BIS Igﬂn Dﬂ
e VP - Ooelets - N e ' CJchangs  [] Addillen
NAME MNORTON, MICHAEL , NAME
STREET ADDRESS | 1500 WEST CENTRAL AVE. STREET AGDRESS
CITY ST-2iP MERRIT ISLAND FL 32953 oIy S 7P .
e T Doeee - " ' Clchange [ Addition
MAME KANE
STREET AODRESS - STRFET ADDRESS
CITY-S7- 7iF i oy 51 A
me  Oodee g 3 Change [ Addition
NAME NAME
STRLET ADORESS STREET ADDAEES
-5t oy -§l-2e
L S Cloeiee @ it [3Change [ Addifion
HAME NAME
STREET ADDRESS SIRLET ADDRESS
oiy-sT-2p CHY-ST-2IF
TiTLE o - O petete [ e ' [l change (] Addition
NAME NAWE
STREEY ADORESS SIREET ADDRESS
CIry-ST-71p cliv ST 2ip

12. | hareby certity that the Informatlon supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(%}, Florida Statutes 1 further certify that the information
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the recaiver or trusee empowerad,ty execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenjrwith an address, wither like empowerad,

SIGNATURE:

to ] Daytme Phona #




