FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000110428 Secretary of State
01-27-2005 90045 047 ***150.00

1. Entity Name
SCHARF TILE, INC.

Principal Place of Business Mailing Address

2550 SAN JUAN ST : 2550 SAN JUAN ST
DELAND, FL 32724 DELAND, FL 32724

g T wwggmw e | NI

L Lswana ST

Suite, Apt. #, 8ic. Sue, ApT. ¥, elc. 01062005 Chg-P CRRE0G4 (10/03)

City & Stalo City &, State ‘ 4. FEI Number Appiod Far
e e clL -Dfi\.fw‘)r\ <L 20-0295037 Not Appiicabio
___ing S COCSY&H 2 2.0 @gg 5. Certificata of Status Desired [ Eg-gasqmﬁmﬂa'

. 8. Name and Address of Current Regisiared Agent 7. Name and Address of Now Reglistorod Agent
Name
SCHARF, SCOTT Q,Q Y S\
T 2550 SAN JUAN ' ST— — —— e . Sireet Address {P.Q. Box Number is Not Acceptable)

, U=\ L Guce ST
; “e Moo, FL

DELAND, FL 32724

Zi 9
<

8. The above named entity submits this statement for the purposa of changing its registered office or registared agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
w.mmmmdawmmwmim. (NOTE: Registered Agernt signatme required when reinstasing) DATE
. FILE.NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 01 Delete TMLE ‘FGrange [ Addition
HAME SCHARF, SCOTT ) NAME . .
STREET ADDRESS | 2550 SAN JUAN ST STREET ADDRESS Rf)l Leanna ST
oiv-st-2p | DELAND, FL 32724 oS (TNe Nrmae, Sl 2Q7RE
TME PVST 1 Detete TmEe T Crenge [ Addition
NAME SCHARF, SCOTT NAME i .
SIREET ADDRESS | 2550 SAN JUAN ST STREET ADDRESS ClS 1 Leovne. ST
om.s1-Z¢ | DELAND, FL 32724 omszp T \ ey S0 BOIL Y
TIE [ oelete TIRE [OJchange [ Aodition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P Cry-s7-2°P
TLE {3 Delete TME [ change [ Addition
MAME - o= e~ - - . NAME
STREEY ADORESS SIREFTADDRESS T} ™ "~ =~ ————— e e .
Y- §T-2P CITY-$T-ZIP
TME 1 Deteta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-29 CITY-S§¥-2P
ME L] peleto TME CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP crY-ST-BP

12, | hereby certify thai the information supplied with this filing does not qualify for the examption stated in Section 118.07(3(i). Florida Statutes. | further centify thal the information
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress, all ather like empowered.
SIGNATURE: corSolracE QY08 203MbiY,




