2006 FOR PROFIT CORPORATION

-ANNUAL BEPORT (AR} FILED

DOCUMENT # P03000123094 Apr 24,2006 08:00 AN
1. Entity Name .
ALLEN CONERLY TILE, INC. Secretary of State
Principal Place of Businass Mailing Address
2404 WOODSIDE DR. 2404 WQODSIDE DR.
R T
2. Principal Place of Busingss 3. Maling Address

Suite, Apt. 4, ele. Suite, Apt. #, elc 1st MOORE CH2ERS (10/05)

City & Siate City & Stals 4. FEI Number 1 |Appted For

54’21 30171 _L __ngt Applica:
e Country Zp Country 5. Certificate of Status Desired 0 ?eae-gesq 3?5‘;“0”'
6. Name and Address of Current Registered Agent 7. Name and Address ot New h@tered Agent

Name

g%ﬁE\?flgégggg\Bg " Swreel Address [F’_O"E!(;x Nurmiber 1s Mot Acceéta)ie) o
LEESBURG FL 34748 —

Cuy FL'J_;z(p' Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famitiar with, and ac<:
the obligations of registered agent.

SIGNATURE

Signatura, fypa o prnted name of registernd agent and e f appicatic TNOTE Regslered Agens $ianaturs required when imnstabing) CATE

FILE NOW! FEE IS $150.00 7
. After May 1, 3006 Fee Will Bs $550.00
" Make Check Payabie to Florida Department of State °

.- 9. Ejecnon Campagn Financing $5.00 may:
Trust Fund Contripution . [1 Added io Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Defere TILE [JcChange [Jan-
HAME CONERLY, ALLEN D JR. NAME
STREEY ADDAESS | 2404 WOODSIDE DR STREET ADDRESS JOONNOS2ES16
orv-5tTe LEESBURG FL 34748 CITY-57- 2P {5/04/06~20032-010 150,00
THLE oD ] Delete e O tharge T2
HAME CONERLY, NANCY M HAME
STREET ADDRESS | 2404 WOODSIDE DR, STREET ADDRESS
cuv-S-2F I EESBURG FL 34748 CiTy -SF-20P
TILE oD T Deteta Tl Cdtrange Oarm
NAME CONERLY. BENJAMINA . _ HAME e e e e e
STREET ABORESS | 2404 WOODSIDE DR. STREET ADDRESS
CIFY-ST-7P LEESBURG FL 234748 CITY- ST~ 2P
TILE [ celele TITE O change S pa™
Mt NAME
STREET ADDRESS SIRFET ADDRESS

,-&H’H“STAHP Civy-S1-2F
e [ velets o Cltnge e
NAME NAME
SYREEY ADDRESS STATET ARDRESS
CiTY-57- 2P CITY-ST- 7P
L 00 Deee TLE [ Ghange e
NAME MAME
STREEY AODRESS STREET ADDRESS
CiTY-5T-2IP Ciry-81-iP

12. | herety certify that the information supphed with this filng does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further cerlily that the informanor
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect s if made under oath, that | am an officer or direct:
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
it changed, or on an allachment with an address, with all other ike empowared.

O

S|GNATUREMM%3L___A$&*J§£§T3534
. SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOA Date Daytimg Phone §

g e S— - -



