2005 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUM ENT # P03000120098

1. Entity Name
FAY PERRY TILE INC,

ecretary of State

04-20-2005 90342 002 ***150.00

Principal Place of Business
207 SE 8TH ST.

APT. A

TgENTON FL 32693

u

Maiting Address
P.C. BOX 481 °

TRENTON FL 32693
us

il

1l

30040329

2. Principal Place of Business 3. Mailing Address “Ill II I Im mlll' |HII|
L4170 Nuw JoTh &+ 1970 Nw 16T S+
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'[04)
City & State City & State 4, FEl Number Applied For
—BQ. l[ [ F ( Eeﬂ F\ 61-1459122 Not Applicable
3%1 Cl Cquntrv 326 [ ol Cpuntry 5. Certificate of Status Desired [ ?i';esq:‘i?;’;“mal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
gg'lﬂg\\(ﬁ'g?ﬁEng Streeit éf(%esosﬂ:’.gjc&jlumt}ecr;s?l\% Accgo_tra_ble)
APT. A
TRENTON FL 32693
City —236(( FL Zl;:\Codeb}q

the obligations of registered ggent.

L)

SIGNATURE : v

8. The above named entity subu'uis this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.  am familiar with, and accept

Sgnatue, typed of om:e& hams o registerad agent and titke it auplucab:a

{NOTE Regrstared Agert signatte required whan reinstaling) CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

- OFFICERS AND DIRECTORS

; 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nied P fe . ] Delete T £ E Change  {T] Addition
e 'z [PERRY, FAY .- NAME Peery | Foy

STREET ADDRESS | 412 SE. LANCASTER AVE. STREET ADDRESS | ¢ @ 1O Al w o Th S

crr-s-2p  |PORT ST. LUICE FL 34884 oiTY-S7- 7 “e,e (. 32619

TIILE S O Delete NTLE [5d Change (] Addilion
NAVE PERRY, KAREN NAME Perﬂ( Kare . ot

STREET ADDRESS | 412 SE. LANCASTER AVE. strecanoress | LA T0 IJ w

erv-si-1° | PORT ST. LUICE FL 34984 avste | TRell , FU 32619

TILE O Cetete TINE [JChange [ Addition
HANE NAME

SIBEET ADDRESS | _ STREET ADDRESS e S
CITY-51- 1P T CY-ST- 2P ) T -
TIlLE 1 Delete TILE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ry-S1-2ip

TiLE [ Delate TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CTy-51-2P

TILE [ Detete ThLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wnh?gnﬁ with all other like empowered.

- Zb 0D 352-443-9867

SIGNATURE AND TYPED OR PmNTa'N}uE OF SIGNING OFFICER OR DIRECTOR |

Dayirme Phona #




