2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000124422 Apr 22,2005 08:00 AM

1. Entity Name S Secretary of State
WAYNE ROACH TILE, INC.
Principal Place of Bﬁsinass — ' - Maliing Addrass ‘ ' o . -
1518 W, QAK DRIVE 1518 W, CAK DRIVE
LAKELAND FL 33810 7 ) LAKELAND FL 33810

Suits, Apt, #, et T - Suite, Apt. #, ete. B - 15t MOORE CR2E034 (10104)

City & State T City & Sats B " 77| 4. FEI Number Applied For

_ 13-4268743 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Aldditiana!
Fee Hequired
~__ 6 Name and Addross of Current 'Rle’gTEl'g‘Fed Agent i 7. Name and Address of New Registerad Agant

Name

?ggc&’ l&ﬁ.hll(EHﬁlCE Street Address (F.O. Bax Number is Not Acceptable)

LAKELAND FL 33810

City i ) o FL Zip Code

8. The above named entity submits this statemenit for the_purpose of changing lts registered office or registered agent, or both, in the State of Florida | am Tamilizr with, and accept
the obligations of registered agent. ' .

SIGNATURE el

Sigrature, typed or pinted name of rogistared agent and iffa # appicabie T (NOTE Fegistated Ager signatire requred wher mirstating DATE

FILE NOW!! FEE IS $150.00 "
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

10 __ OFFICERS AND DIRECTORS I EiF ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN'1 1

MILE 2] o 1 elete T ] Change [T Addition
NAML ROACH, HILTON W NAME UNoN0Na24832

SIRELT AODACSS | 1518 W OAK DR STREET ADORESS 04/22/05-~80105-010 150.00

CITY . ST-2IP LAKELAND FL 33810 - CITY-ST-2F * -

i o Cipeste  § mne ) ) Clchange [T Addition
NAME w NAME

STREET ADDRESS STREET ADORESS

T §7-2P GIY-ST-2F _ )

TLE ) T cesete TILE - [Jchange [ Addition
NAME w HAME

STRZET ADDRESS STRECT ADDRESS

eIy ST-ZP Y51

WE o ' B e ' O Change [ Adiion
HAME H KAME

STRUET AGDRESS STREET ADDRESS

oliY. ST-2 CITY-ST- 7

e o ’ 7 elele e ' ' [ chage [ Addition
NAME H wAME

STREET ADDAESS STREE AUDRESS

oIre-s1.21p CITY-S1- 2P

e o ) 7 Detete. I - [Jthange [ Addition
HAME NAME -

SIREET ADDRESS STREET ADDESS

GIVY-ST-7IP CViY.ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemmption stated In Section 119 O?FG)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemenial report is true 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 receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like smpowered.

M How 0 Roach  yug s S43.8596705

SIGNATURAE ANU TYPED #R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phona ¥

SIGNATURE:




