2006 FOK PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P03000018435 Secretary of State
1. Entity Name 02-10-2006 90025 033 ***150.00
ABILITY TILE, INC.
Principal Place of Business Mailing Address
331 SAMPLE AVENUE P.O. BOX 550 |
T o ”"“"I ”[ "‘" ”‘H ||”l Ilm ||”“|I|‘ “IM m” Mll "lll Imlll ]} ]IIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Aophed For
o —_ . _ 30-0155142 .~ |Nat Agplicable
Zip Couniry Zip Country 5. Certificate of Stajus Desired O gi'ggn‘::’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, JAMES

331 SAMPLE AVENUE Street Address (P.O. Box Number is Not Agceptable)

LAKE HAMILTON FL 33851

City FL Zip Coode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agens. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatste. lyoea o prinied name of regnsiered agent ang ille ¥ appheatie (NOTE Registared Agent signalure reuured when romstatng) 0ATE

=" FILE NOW!N FEENS $150.00 < - .- . o
S b / FEE 13 5791 o 9. Election Campaign Financing $5.00 Mmay Be
T E After-M_ay 1, 2“‘?5 Fee W'“-; Be$55000 A Trust Fund Contributicn.  [J Added to Fees
Make-pheck Payableto Florida Department qf E_;tate~ >

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D I delete TILE [3 Change [ Addition
NAME PIERCE, JAMES NAME

STREET ADDRESS | 331 SAMPLE AVENUE STAEET ADDRLSS
. CITY-5T-2IP LAKE HAMILTON FL 33851 CiTY-st-2p

TITLE VP B Deicie TiE O change [ Addilion
MAME NORTON, MICHAEL HAME

STREET ADDRESS [ 1500 WEST CENTRAL AVE. STREET ADDRESS

Criy-57-2P MERRIT ISLAND FL 32953 CITY-ST-2iP

TILE (] patete TITLE [ Change [ Acdition
MAME _ F B NAME _ —_ e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIty-ST- 2P

TILE O Delete TMLE [] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CINY-S1- 2P

TILE O Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or jrusiee empowered 10 execuis this reporl as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachrment wih an address. with 2Mother like empowered.

SIGNATURE:

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phone #




