FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000113937 01:20-2006 90034 048 **158 73

1. Entity Name
CERAMIC TILE BY C. BOWERS, INC

Principal Place of Business Mailing Address q“ v -
2120 PINE GROVE RD 2120 PINE GROVE RD v
ST.CLOUD. FL 34771 IS ST. CLOUD, FL 34771  US . : :
s s A R A R
_ 73(1]3:9‘0n1ﬁ"—£]l)¢§-5.
Suite, Apt. #, etc. P Suite, Apt. #, etc, 01142008 Chg-P CR2ZE034 (11/05)
alm Roy
City & State City & State ’ 4. FEI Number Appfied For
56-2398925 Not Applicable
Zip Country 5570 q gcwm;ypr_ 5. Cortiicale of Stalus Desired ~ JR—— E:gfq Additional
8. Name and Addrass of Currant Registorod Agent 7. Name and Address of Now Registered Agent
Name

GARDNER, BRUCE

2120 PINE GROVE RD Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34771,

) _' City FL Zip Code

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

y
H

- |t SIGNATURE
o

. ' W.ma@mdwhwwwwmuw. (NOTE: Ragistensa AQont SIQNalure réquited whan Faivstatng ) DATE
I .
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $530.00 Trust Fund Contribution. 0 AddedtoFess
R:iSTN ;! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 mme P g O3 vetets TE OChange [ Addition

NAME ~ BOWERS, CI'{RIS NAME

STREET ADDRESS | 2120 PINE GROVE RD STREET ADDRESS

CrTy-s1-2p ST. CLOUD, FL 34771 CiTY-ST- 71

TME O petete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-7P CITY-57-2p

nne [ Deteta TLE [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1- 2P . CiTY-51-29 )

TIRE O telets TIRE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST 2P CITY-ST-2P

TILE [ Defete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME O Delete TILE [OJchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SE-2IF

12. | hareby certhz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowaered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachmeni with an addrags. with all other like empowered.

SIGNATURE: % S /I8 ~0b 331-928- 5577

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Daytime Fhone #




