2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119330

1. Entity Name

RICHIE'S TILE, INC,

Prir{cipal Place of Business

1 SOTHERN TRACE BLVD
ORMOND BEACH FL 32174

Mailing Address

1 SOTHERN TRACE BLVD
ORMOND BEACH FL 32174

2. Princiga! Place of Business

/ WTHERN TR LD

3. Mailing Address

e AL/

] SowTHednienes

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90048 008 ***150.00

ARG

st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
56-2421064 Not Applicabte
i . C t .y
Zip Country Zp ountry 5. Certificate ot Status Desired 4 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDROSIAN, RICHARD J
1 SOUTHERN TRACE
ORMOND BEACH FL 32174

Sreet Address {P.0. Box Number is Not Accepiable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pranen name ol regislered agent and fille 1t apphcatie.

(NOTE: Registaiad Agent signatues reguired when rcinstating)

DATE

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
O Addad to Fees

11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
[ pelete TILE O change [ Addition
NAME BEDROSIAN, RICHARD J NAME
STREET ADDRESS |1 SOUTHERN TRACE STREET ADORESS
Ciry-S7-21 ORMOND BEACH FL 32174 CITy-ST1-2IP
TITLE VT [ petete TITLE [Jcrange  [J Addition
NAME BEDROSIAN, DORIS M HAME
STREET ADDRESS |1 SOUTHERN TRACE T STREET ADDRESS
CiTY-5T-21P ORMOND BEACH FL 32174 CITy-S7-2IP ~ B .
TITLE [ petete TILE O change [T Aadition
NAME R = o R e _ L o
STREET ADORESS | - - - STREET ADDRESS
CITY-ST-2P EITY-ST-2iP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1- 2P
TITLE 3 Celete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the intormation supplied with this filing does not qualify for the exemptions confained in Section 11%, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

5/06 (s)eas oy

it changed, or on an alia

SIGNATURE:

ent with an addrass,_wilh all other like emowered.
. ) . ¢
QU:D iaezs /] S€Das om0

SIGNATURE AN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimo Phone #




