20C3 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000070812

\
i3

1. Entity Name

CREATIVE TILE & STONE, INC.

: L?“.
o

FILED
08 MAY |13 AM B8: 42

Y s

%
&'{

Principal Place of Business

3629 S.E. 2ND STREET
BOYNTON BEACH, FL 33435

Mailing Address
P.0.BOX 1214

JUPITER, FL 33468

SECRETARY OF STATE
TALLAHASSEE , Fi fifein:

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

SRR AR e

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04232008 Chg-P CR2ZEQ34 (12/06)
Ty
City & State Cily & State 4. FE! Number Applied For
20-2633463 Not Applicable
i Count Zi Count it
Zp ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6, -Nama-and Address-of Current Registered Agent- 7. Name and-Address of New Registered Agent— —
Name

FISHER, ALFRED
5029 MAGNOLIA BAY CIRCLE
PALMBEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and title it applicabe.

{NOTE: Regisierec Ager: signat.re require wnen reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TiLE P Delete TTE [ Change [ Addition

HAME FISHER. ALFRED NAME o <00

STREET ADDRESS | 5028 MAGNOLIA BAY CIRCLE STREET ADDRESS U'*h Bgml eral H w

CiTy-57-2p PALM BEACH GARDENS, FL 323418 CIvy-5T1-4iP @Qum LFL R3S

TILE [ pelete TTLE Ve VYresident [Jchange [ Addition

NAME HAME RooBeanson

STREET ADDRESS stheetaporess | AR N Fedomd \'\‘U‘\

CITY-§7- 2P CITY-81-21p Boca Radon w3348

LE 1 Delete TOLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Detete TITLE T i:l 120 T Ot ﬁlcr[auge [ Addition

HAME NAME ooy T T e
SiA/0E Aoeemidil] ],

STREET ADDRESS STREET ADDRESS Of:, 03,/ 0B~ 12201 h1.E5

CITY-ST-2iP CITY-81-2p

TILE [ petete TITLE I Change [ Acdition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-5T7-21P

TITLE O pelete TITLE [Jchange ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS j 5 / O

CITY-ST-ZiP CIFY-ST-2IP

12. | hereby cenify that the informatiy su
indicated on this report or supplginent
of the corporation or the receivel

changed, or on an attachment an gddress, with all other like empawered.

/\

SIGNATURE: ¥

ied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
report is true and accurate and that my signature shail have ihe same legal effect as it made under oath; that | am an officer or director
r iulgee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wlaalos Sid- A -lblS

SIGNATL

AWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




