FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104395 01-09-2006 90037 003 ***158.75

1. Entity Name
BERRY'S CLASSIC TILE OF CENTRAL FLORIDA INC.

Principat Place of Business Mailing Address
2785 WRIGHTS ROAD 1211 STONE ST,
1133 OVIEDO, FL 32765

OVIEDO, FL 32765

e s RO A T RIAA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
55-0846342 P Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cartificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BERRY, MICHAEL
1211 STONE ST. Street Address (P.O. Box Number is Not Acceptabig)

OVIEDO, FL 32765

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent.

sionaTuRe = SA Y L RNy I~ 4 -0l

Sighatute, typed of priftad rame of registorad agent and title ifappﬁcablu‘ (NOTE: Registarad Agent signalura raquired when reinslaling)
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
hs D 1 Detete me E - axine 1Deny [J Change Mddiy_an
HAME BERRY, MICHAEL NAME L2y STone. \&T , L
STREET ADDRESS | 1211 STONE ST. STREET ADDRESS C
orv-st-zp | OVIEDO, FL 32765 CITY-ST-2P Jviwo,CclL 3218
me O Dekete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TITLE {1 Deteta THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 petete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-S1-2IP
TLE ] Detate TIME [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2(P

12. I heraby ceriify that tha information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl th an add‘:ss, with g other like empowe
- U -0l o7 67/
Date

SIGNATURE: y7diy

ING CFFICER OR DIRECTOR Daytmna Phone #




