2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

DOCUMENT # P03000121621 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
ARTISTIC TILE AND STONE, INC,
Principal Place of Business T Ma'.iling Address T
113 AZALEA STREET _ : 113 AZALEA STREET |
LAKELAND FL 33803 B LAKELAND FL 33803
2' Princjpaj Place of EUSiness ‘—_‘ V 7 ‘ - :: > Maﬂmg hechess “ | II m’l Illll lll" lll || 'll‘ “l Il I ll‘ ulll'] ll llll
Suita, Apt. #, etc. T T Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T Tity & State 4. FEI Number ‘ Applied For
73-1686570 Not Appiicable
Zp Couritry ap Coun'ry B. Certificate of Staus Desired J $8.75 additional
Fee Required
6. Name and Address of Current_gisiared Agent "7 7. Name and Address of New Registered Agent
- Name )
:?sﬂ EEEL‘IJE?AHSN”%EEF , Street Address {P.0. Box Number is thAcceptab!e)
LAKELAND FL 33803 » —
City ’ FL Zip Codg
8. The above named entity submits this statement for theTaurpcse of changT ng its registered office or regfstered agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE S —— - —— - — —
Sg p ac rame of regws&am* agent and We lapprcabla ) I‘NC‘TE Bt??-steled Agert sundture reqifired when rainstalingt  © ” DATE
NOW! B —
= :\[’)05 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added fo Fees
Make Check Payabie to Flonda Department of State O sdioree
10 _ _CFFICERS ANDTIRECTORS N P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 71
INE P ) "D palete mF ] change [ Addition
NANE FORTIER, JOHN L HAME ~ UDooon3igent
STRFFT ADORESS | 113 AZALEA STREET . STRFT ADORESS 04/20/05-80078-024 150,08
Ciry-ST- LAKELAND FL 33803 c UY-8T-ZP
L T 7 Delets mr i [ Change [ Addfion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2ip — oL Civy-ST-21P
wLE T O pelete g ‘ T [J thange L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-7p . CY-ST-IIP
WLE - - T petete TLE ‘ [Jchange [ Agdition
NRME MAME
SYREET ADDRESS SYREFTADDRESS
CITY-ST-2IP LIy -ST-2P
THLE S T T " T Delete me T [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Gy -51-2P CITY-S1- 7P
T - - 7 Delete e s © [change [ Addition
NAME NAME
GIREET ADDRESS STREET AODRESS
oY ST-21P QIY-S1- 7P

12, | hereby certify that the information supphed with tis fil ng does not qual‘fy far the exemphon stated in Saction 119, OT(3X1), Florida Statutes. | further certify that the Information
indicated on this report or _supplementg! report is rue and accurate 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 réceiver or 10 exacUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, of on an atachment with Ii otper like empowered

SIGNATURE:

ES NAME OF SIGNING OFFICER OR DIRECTOR 7 Tals Dayteme Phone ¢ -

e ——h — —_ —



