FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT ¥ P03000103652 03-17-2006 90140 002 ***150.00
1. Entity Name
PERKINS TILE, INC.
Principal Place of Business Maifing Address
3054 NE APPALOOSA ST P O BOX 2447
ARCADIA, FL 34266 ARCADIA, FL 34265 ] 0 0 03 339
T v AT IR R ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1204588 Not Applicable
T Country Zp Country 5. Carlificate of Status Desired [ ?f,,;f’q Additonal
8. Namn and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
WALDRON, EUGENE E JR, ESQ
124 N BREVARD AVE Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA, FL 34266
City j FL | Zip Code

B. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1am tamiliar with, and accept
tha obligations of registared agent,

SIGNATURE
Signature, tvpred or printed nama of regised agent and tita if apphcabla (NOTE: Registerad Agsnt signature requirsd whan remnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
Lt D, T 7 petete TILE : O change ~ 3 Addition
NAME "PERKINS, RONALD M NAME
STREET ADDRESS | P O BOX 2447 STREET ADDRESS
CIEY-S1-21P ARCADIA, FL 34265 CITY-ST-2P
TLE D O petete H) |13 O change  [J Additicn
NAME PERKINS, CRYSTAL NAME ‘
STREETADDRESS | P C BOX 2447 STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34265 CITY-ST-2IP
THLE O Deiete TIE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS R - -
omy-st-ap . e - - ' - T -§ oy-sTeoe ’
TITLE O pelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2P
TLE O Oelete TME O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | heraby cartify that the information suppliad with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Slatutes. i turther cartify that the information
indicated on this report o supplemental sapont is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered.

»
SIGNATURE: AMW//Q&«»
SIGNATURE AND ‘OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date . Dayiime Phone §




