FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000062930 02-02-2006 90033 014 ***150.00
1. Entity Name
ALLIANCE TILE AND STONE, INC.
Principal Place of Business Mailing Address
208 FIRST STREET SE. #E 208 FIRST STREET SE. #E 60010113
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
R s D0 A
Suita, Apt. #, alc. Suite, Apt. #, elc. 01052006 Chg—E CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
02-0697221 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?i.;asq::?:(‘;tional
_____ B.-Nams ard Address of Current Registersd Agent — ——— —7.-Name and Address of New Registered Agent -— -——
Name
MCCANN, KENNETH M 1|
208 FIRST STREET SE. #E Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City Fu Zip Code

&. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Alarida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature. typed ar printed name of requsterad agent and hitle if applicable. INOTE: Registerad Agent signature required when renstating) DATE
. FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O elete mEe Ochange [ Additien
NAME MCCANN, KENNETH M Il NAME
STREET ADDAESS | 208 FIRST STREET SE #E STREET ADORESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-7IP
TITLE D [ Delete TILE [ change [ Addition
NAME MCCANN, VERONIQUE H NAME
STREET ADDAESS | 208 FIRST STREET SE #E STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FI. 32548 CiTY-ST-2P
TIE O Delete TLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
e [J Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-5T-2IP
TITLE 3 Delete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-5T-7IP

12. | hereby cerfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleme: ort is trug and accurate and that my signature shall have the same legal eftect as if mada under cath; that | am an officer or director
al the carporation or the reces owarad to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changad, or on an attachm ith all other like empowarad.

SIGNATURE: /s' @Wus OF SIGNING OFFICER c’ﬂ"bmscmn

with an address,

Daytime Phona #

ST




