2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P03000110428

1. Emity Name

SCHARF TILE, INC.
|

Apr 06, 2006 08:00 AM
Secretary of State

Prinicipal Place ot Business
1957 LAVINA ST

. Mailing Address

1951 LAVINA ST

SCHARAF, SCOTT
1951 LAVINA ST
DELTONA FL 32738

T o lmm H] I]H] m llm m“ ll]ll ]]II‘ ﬂl‘] "I}] m‘l HII] m]“] l”“]
2. Ptincipat Place of Busiiess | 3. mahing Adaress

Suite, Api. #, eic, Suite, Am. #, etc. _w 1st MOORE CRZEDIS (10/05)

Cuy & State Cay & Sune 4. FE[ Number Apphed for

- 20-0295037 Nt Apsic.
Zp Couniry ap Counlry 5. Certhcate of Siatus Desired O $8.75 Additional
Fee Regquired
: I -
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number 1s Not Acceplabie)

Crty FL Flp Code

the ooligstions of registered agend.

SIGNATURE

8. The above named entify submits this statemeant for the purpose of changing its registered office wr registered agent, of Dolh, i the State of Figriga. 1 am familiar with, ang acc:

Sgitelune. (yped o proicd oo of regrstarad agent ard oig A appicatic

{NOTE PRegistored AQent SIQnen.ce (aqured whon sansialag} DaTe

Sk

Make Check Payable to Fiarid

*FiLE NOW FER TS $TR000 T

. After May 1, 2006 Fea Will Be $650.00 7
a Pepariment of State |

4. Election Campeign Financdg $5.00 mMay
Trust Fund Comtribution. [ Addedto Fez

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFCERS AND OIRECTORS (N 11
TILE D 3 pesete THLE OQtuacge [las
NAME SCHARF, SCOTT 1A
STREETADDRLSS {1951 LAVINA ST STREET ABURESS
LITY -§7-2P DELTONA FL 32738 ooy 51-2P
THE PVST [ pelete TE Chcramge ] A

o1 NAME SCHARF, SCOTT MAME

T SRCTTOESS 17951 LAVINA ST STREET ADDRESS UBOO6433430
CY-ST-2P  IDELTONA FL 32738 cury-87- 20 04/20/06-80020-012 15G.00
BILE 1 patete TLE CiCrange L3~
NAME HAME
STAEST ADDRESS SIREET ADDHESS:
CiTY-§t- 2P CITY-S1- TP
TIHE [ Desete W {1 chaage [T
NAML NAME
STREET ADORESS STAEET ADORESS
CiY-51-2P or-St-ap |
e £3 releie WIiE B [Ichange  {JA-
NAME NAME
STREET ADDRLSS SIREET ADDRESS
GITY- §T-2P CHTY-ST- 7P
WILE [ Detete mE o {Jhange 3JA
HAME AL
STAELE AGDRESS STREEY ABDRESS
CITY-§1-1p ITY-57-2P

if changed, or on an altachmeant with an addgass,

SIGNATURE: _ N\,

1Z 1 hereby cartity thal the migrmation sypphed with this fifing does not qualify for the exemptions contained in Sectian 118, Flonda Statutes. | further certify that 1he irdormc..
indicated on tus report of supplemental report is true and accurate and that my signature shall bave ihe same iegal effect as if made under cath, that { am an ofticer of divec
of the corporation of the feceiver of trustes empawergd 1o execulg s repont 35 required by Chaplter 607, Florida Statutes; and thal my name sppears in Block 10 or Block

& BrPLDWETES

Y4, 2SS9




