2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

{ DOCUMENT # P030001 23094_ Apr 20, 2005 08:00 AM
1. Entiy Name T Secretary of State
ALLEN CONERLY TILE, INC.

Principat Place of Businass = ._.. R —Mailing Address

2404 WOODSIDEDR. 2404 WOODSIDE DR.

LEESBURG FL 34748 LEESBURG FL 34748

]

i R | 1111 I
Suite, Apt. &, etc. A - Suite, Apt, #, etc. - * . 15t MOORE CR2E034 (10’04}
City & State T S - ] 4. FEI Numbar ' Apohed For

e = . 54—2130171 Not Applicable

Zip Country Zip Gountry 5. Cerfificate of Status Desired ) ?i-giﬁg:gional N

6. Name angﬁﬁdr;;s; éf Current Fleg_igterod Agont

7. Name and Addrass of New Registered Agent
Mame .

g?{)biE\E’IE)YC') SSAI'BE\E%A Street Address (P.O. Box NJnﬁber is Not Ac‘:.ceptable)

LEESBURG FL 34748

City - ‘ FL e} Coda-

8. The abava narmed antity submits this s&atement"fai the purpose of changing its }egis‘tered office or registered agent, or both, in the State of Flerida, 1am famifiar wim._a.n.d accep.t
the abligations of registered agent.

SIGNATURE P =T

Signatue, typed of printsd name of ragisiatad agent and tille if applicabis (NGTE Registered Agen! signatuce fequired when ramstating) - DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ added to Fees

10, ___ OFFICERS AND DIRECTORS I ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 7 Delete 1ILE D change ] Additton
NAME CONERLY, ALLEN D JR. NAME UOnoooG318835 :

STREET ADORESS | 2404 WOODSIDE DR. : STREC] ADORESS U4/20/05-80075-004 150,00
cry-51-2F - (LEESBURG FL 34748 e B i Oy 51 2P )
Wit oD 3 Delate IMLE [change [ Addition
NAME CONERLY, NANCY M NAME

STREE( ADDRESS | 2404 WOOQDSIDE DR, SikEET ADDRESS

onv-si-2p | LEESBURG FL 34748 o L orsize o ‘
e oD 7 Delete HE [J change [ Addilion
NAME CONERLY, BENJAMIN A NAME

SIREET ADDRESS | 2404 WQOQDSIDE DR. LIREET ADDRESS

crv-sT ¢ | EESBURGFL 34748 . :_! UITY-51- P _ )
TILE O pelete WiLE [ Change 3 Adddion
NAME MAME

STFEET ADBRESS STREET ADDFESS

ciy-st-ap B L . foesree

TLE [ pejete L ] Change T3 Addiion
NAME HAME

STREET ADDRESS SIRCET ADDRESS

TilY-S1-2P s . N R

TILE O Delete TWE Clchange ] Addition
NAME NAME

5TRZET ADDRESS SREET ADDRESS

CITy - §1-2IF fomvsiae

12. ! hereby certify that the information supptlisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further cettify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath, that | am an officer or directer
of the corparation or the recalver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg]_rr\eTt_évi’ﬂ;\an address, with all other like ernpowerad.

©. Conert S
SIGNATURE: Q&:&m@—%ﬂ%ﬁ?‘;ﬂ dlia] o ago-en-1ssg

e _— — g




