FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P03000067302 ecretary of State
1. Entlty Neme 04-29-20035 90176 048 ***150.00
T& D TILE INC.
Principal Place of Business Maiting Address
11950 VAN LOOM AVE. 11950 VAN LOON AVE. .
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 - 5 0 04 4 5 4 5
Vi “1 i 11
2. Principal Place of Business 3. Mailing Adcress ”! ” |
Suite, Apt. ¥, eic, Sulte, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEINumber Applied For
£6-2362215 Nat Applicable
Zp Country op Country B. Certlficate of Status Desired O ?g'zgrrﬂm“"
6. Nams and Acdress of Current Reglstersd Agant 7. Name and Addreas of New Registered A!-m

Name

BEVAN, TODD D

11950 VAN LOON AVE. Street Address (P.0. Bax Number Is Not Acceptable)
PORT CHARLOTTE, FL 33981

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg office of reg d agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, typed & pr it e of regustered agent and ite I eppicabie, {NOTE: Ragriterad AQOVE SN racrnd whin reinstaing} DATE
9. Election Campaign Financing $5.00 Mayee
FILE NOWI! FEE I8 $150.00
After May 1, 2005 Fee \M?l be $550.00 Trust Fund Cantribution. 00  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete e T O Crange Aduion
AN BEVAN, TODD D e THomas M. Pﬁ;ee!dz:’. %
STREET ADDRESS | 11950 VAN LOON AVE. shoness | 11950 VAN Loow Av p
oTv-§1-2¢ | PORT CHARLOTTE, FL, 33981 CTY-ST-2P PortT c¢iHarilomeg Ft. 3398
ME O oesete TME . Ocrange [ Accition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
LE [ Detete TME Ochange [ Addtiion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TE 7 petere TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-Sl-27
THLE O Detere e Ocrange [ Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CTY-S1-29
LE O Detetn TME Clcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-28

12. | heraby certliy that the information sugp!ied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
Indicated on this report ar supplemental report Is true and eccurate and that my signature shall have the same legal elfect as I! made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as fequired by Chapter 807, Foride Statutes; and that my name eppears in Block 10 of Block 11 4f
changed, of on &an attachment with an address, with all other ike empowered.

SIGNATURE: : «f [a9/os A4i- 6 26-4996

TYPEG OR & OF SIGNING OFRICER OA DIRECTOR




