2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED

DOCUMENT # P03000119330 ,

1. Entity Name
RICHIE'S TILE, INC.

Principal Place of Business
1 SOUTHERN TRACE- -

Mailing Address
1 SOUTHERN TRACE

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90061 044 ***150.00

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
| SouTHeRW TRACE BLVO., | | Sounieen TRACE Bevo.
Suite, Apt. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2421064 Not Applicable
P Country ap Country 5, Certificate of Status Desired (| ?i'gesql‘:g:;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ e Name

BEDROSIAN, RICHARD J

1 SOUTHERN TRACE Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City Zip Code

FL

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

SIGNATURE

Signatute, lyped of printed name of registered agent and Ite if applicabla, {NOTE: Registered Agenl signatuie required when reimstating} DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [[]  Added to Fees

{ at
10. COFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [J Delete TITLE [ Change [T Addition
NAME BEDROSIAN, RICHARD J NAME
STREET ADORESS |1 SOUTHERN TRACE . STREET ADDRESS
CFY-sT-ZP | ORMOND BEACH FL 32174 CITY-ST- 2P
TMLE vT O Delete TITLE 3 Change (] Addition
NAME BEDROSIAN, DORIS M NAME
STREET ADDRESS |1 SOUTHERN TRACE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-27P”
TILE [ elets TITLE [Dohange [ Addition
NAME e - " NAME _ . - - T - - - I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
Gty -ST-2IP CITY-ST- 4P
TIME [ pelete TILE Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my sighature 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 to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ammn address, with all other like empowered.
SIGNATURE: _4 %4@«2@ boﬂs /). 55Mas, 0

SIGNATURE AND nh@:rﬂmmsn NAME OF SIGNING OFFICER OR MRECTOR

7

Ve aenpenr’ é@ Gr2-79§

& Phona 4



