. FILED
v, 2000 TORNNUAL REPORT o Sep 07, 2000 8:00 am

DOCUMENT # P03000067302 cretary of State

1. Entity Name Hokox
T & D TILE INC. 09-07-2006 90016 014 150.00

Principal Place of Busingss Mailing Addrass
11950 VAN LOON AVE. 11950 VAN LOON AVE.
PGRT CHARLOTTE, Fi. 33981 PORT CHARLOTTE, FL 33981
0

-

05142006 Mo Chg-P CR2EQ34 (11/05)
| 4. FEI Number Appilied For
56-2362215 Not Applicable
i ; $8.75 addtional
PR . L L. o 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent b ey e . N NN ) i # -

o voinn - S, -=---~ : ;MV***"‘V"““‘""—E‘":?‘”J
11950 VAN LOON AVE. ' ONOTWRITE WL
PORT CHARLOTTELFL 33981 T IN TH|S SPACE o

#

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obtigations af registered agent.

SIGNATURE
Sagnange, yped ar proved neme of regrmered SR and Too ¢ spphoante. (MOTE: Regrakone? AQont Sionaiune requrexd whn rerrtateg) DATE

FiILE NOW™ FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S_, the
Due by September 6, 2006 Trust Fund Contribution. | Addad to Fees corporation did not receive the prior nofice.

10, - OFFICERS AND DIRECTORS |

TMLE D

NAME BEVAN, TODD D . - oot

STREET ADDRESS | 11950 VAN LOON AVE. S e T A ,

cmr-S-22 | PORT CHARLOTTE, FL 33981 : '

TE T ’

RAME PARENT, THOMAS M

STREET ADDRESS | 11950 VAN LOON AV E
CITY-ST-2P PORT CHARLOTTE, FL 3388t

L5 DO'NOT-WRITE .
m -~ . INTHISSPACE -

STREET ADDRESS
CITY-ST-7iP ™~

CiTY-SF-AP . o ) : .

THLE
HAME
STREET ADDRFSS - L
CITY-51-7P S . ¥

WE . . ’ : R
m—w{ . T - e " '.‘-‘ = K
STREET ADDRESS S o . ’ S

CITY-S1-29 o : ’

P T

12. | hereby cerily hat ihe information suppliec with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statses. | furiher cersfy that the information
ingicates on this repart or supplementai report 1s fue and accuraie ana that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or.lhe receves. o liuslee empowered Lo execule 1his reporl s required by Chapler 807, Floriva Slatules: ard Lhal my narme appears in Block 10 on Block 31 il

changed, or on an attachment with.ap address, with afl glizer like empowered.
SIGNATURE: .%Z'\ Topp D Beltn  dlefo  T4i- 6 2e-dage

TEQ NAME OF GRGNING OFFICER OR RRECTOR Date Dayre Phon ¢




