2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P03000050517 | BB Mar 18, 2005 08:00 AM

1. Entity Name T
C8G TILE, INC. Secretary of State

Principal Place of Business . M“ailing Address
73208 U.S. #1 1942 SE CHARVALMO ST.

PORT SAINT LUCIE FL 34952 PORT ST. LUCIE FL 34983
Buite, At #, etc, - T | Suite, Apt #, ete. o 1st MOORE CR2EG34 (10/04)
City & State T S City & State ) 4. FEl Number Applied For
65-1186894 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Deslred [} fg-;’gg:’e{"ﬁ““a'

6. Name and Address of Current Begistered Agent

_7. Name and Address of New Registered Agent

Namne

%-l ﬁ‘g é\l gﬁh%eﬁﬁggRé'l%E Street Addrass {P.C. Box Number is Not Acceptakle)
PORT ST. LUCIE FL 34983

City T FL ‘Zﬁp Cote

8. The above named entity submits this statement for the purpose of changing fts registered affice or registered agent, of both, In the State of Florida. 1am famillar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura, lypad of printad nama of ragisterad agent and il if applicable “[NGITE Regislerad Agant sighature raquod when renstaling} DATE
FILE Nowtit FEE IS $150.00 o 9. Elaction Campalgn Financing $5.00 nay Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Ifake Check Payabls to Florida Depariment of State
10. OFFfCER’S AND blRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TLE PDS . ) - T3 Delels TiLE Clchange [ Additian
Nak CHALONEC, GEORGE - KAME
SIHCFTADDRESS 11842 SE GHARVALHO ST, STHIET ADORLSS 0 SHUQQUQBZSBH%E -
Grv-s1.22 | PORT ST. LUCIE FL 34983 o Jeowsew 18580051021 150. 09
L VT S~ T Ol elele HilE o Clchange  TJ Addition
NAME CHALONEC, MARGUERITE NAME
STAFET ADORESS (1842 SE CHARVALHGC ST. SIREET ADDRESS
Ciy.st-z20 PORT ST. LUCIE FL 34983 CITY - ST-7P
T o ' o T oelte K mme i [enange [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CiTY-SF-7F oIy Si-2IP
TITLE ) Closete [ ' ' ) I Change [} Addition
NAME HANE
STREET ADDRESS _ STAEET ADDRESS
Cry-ST-2iF CITY-51-21P
TITLE S oete ¥ e ) o [ change [ J Addition
NaME NAME
STRECT ADDRESS STRLET ADDRESS
CITY- ST.2IP COVY-Si- 2IF
TiLE T T ’ T B ' [T change {7 Addtiion
HAME HAME
STRELT ADDRESS STREEL ADDRESS
CIY-S1-2P CUY-ST. 2P

12. [ hereby certim that the information supplied with this ﬁling does not guialify for the exemption stated in Section [ 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corparation ar the receiver ar trustes empowerad to exectte this repott as réquired by Chaptar 607, Florida Statutes, and that my name gopears in Block 10 or Block 11 if
changad, or on an attachment with an addresgrWwith all other like empowered

SIGNATURE:

VAl 2ra i v : »
D TYPED OF PRINTED NAME OF SIGNING D“’mpw‘“%‘fﬂ.s‘z?c

“:




