2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P03000118383

1. Entity Name -
MARK GREEN TILE INC -

- Secretary of State

Principal Place of Busine;ss__ h iﬁa&ling Addr'gss'

43105 BEAR LARE BLVD
DELAND, FL 32720

PO BOX 513
PAISLEY, FL 32767

AR I A

04252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T FoeTea o
55-0850968 Not Applicable

5, Certificate of Staws Desired

0 $8.75 additional
Fee Required

6. Name and Add

ress of Current Ragistered Ageant

GREEN, MARK A
43105 BEAR LAKE BLVD
DELAND, FL 32720

IN

DO NOT WRITE

THIS SPACE

8. The above named enity submits this statement fer the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the abligations of ragistared agent.

SIGNATURE S — - e
Sagnature, ypad of prinlad name of registarad agent and tide il applicable {MOTE Regisiersd Agent signatune required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. (] Added iz Feas
18, ~ OFFICERS AND DIRECTORS _ ] T T
TITLE P - s
NAME GREEN, MARK A
STREET ADDRESS | 43105 BEAR LAKE BLVD
cry-5T-2P DELAND, FL 32720 ~
mE 8 o o T ‘
RAME GREEN, MARK A B
' n
STREET ADDRESS | 43105 BEAR LAKE BLVD , ’,QL’DD}:—}DQﬁ‘dEgEB S 150 Uﬂ
CITY-ST-2P DELAND, FL 32720 B*%.- L.B."’DD'BH].D B -
TILE T - R T
NAME GREEN, MARK A
STREETADORESS | 43105 BEAR LAKE BLVD )
CiTY-5T-21P DELAND, FL 32720 Do NGT WRITE
e ) - ) - o -
= IN THIS SPACE
STHEET ADDRESS
CITY-ST. 2P
e T . B e e
NAME
STARET ADORESS
CITY-ST-2P
1ME - — - i B
NARE
STREET ADDRESS
CITY -ST-21IP

12. | hereby ceni'f}'.lhatﬁé infarmation supplied with this filing does not quality for iHe sxempiien stated in Section 119.0?&3]'0'], Florida Statutes. 1 further certily that the information
iis raport or supplemenial report is true and accurate and that my signatura shall have the same legal e
of tha corporation ar the receiver or rustes empowered o exacute this report as required by Chapler 507, Florida Statutes; and that my harme appears in Block 10 or Blochk 11 f

indicated on

changed, or on an attachment with an add:Ess. with ail other like empowered.

ect as il made under oath; that | am an officer or diractor

sIGNATURE: A_/lel2 ’}g—ﬁ.‘i&w_ﬂﬂﬂzg&.éif ewr)
SIGNATURE AND TYPED © NTED NAME OF SIGNING OFFICER OR DIRECTOR

“Afaghs 23 gudies |



