2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127119 Mar 16, 2005 08:00 AM
1. Entty Name - e Secretary of State
HAGGERTY TILE & MARBLE, INC.
Principal Place ot Business ) — T Mailing Addrésé ) : —
11315 5. MARYELLEN TERRACE 11315 8. MARYELLEN TERRACE
HOMOSASSA FL 34448 . ) HOMOSASSA FL 34448
Suite, Apt #, etc, t__ ) - Suite, Apt. #, etc. ) ’ 1st MOORE CR2E034 (10/04)
Cty & State S City & State ' ’ 4. FEI Number [ TApplied For
56-2414612 s L Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired IE/ $8.75 A'dditlonai
Fee Required
6. Naimg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ; Name
HAGGERTY, PAMELA J .
11315 8. MARYELLEN TERRACE Street Address (P O. Box Number is Not Acceptable}
HOMOSASSA FL 34448
City Zin Cede
i ] ,\ _ | _ FL
8. The above pa i ornits fhi ni for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. [ am familiar with, and accept
the obligations Af iefistered age
SIGNATURE o _ . ; Lt O
;ws.ale d soplceatle INOTE Registared Agent signatute required when minsiatngY DATE
' 4 — = P .y i
1
FILE NOW1!! FEE IS §150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. []  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERE AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THiLE D o LT peiete g BT ) ' [Jctange [ Addition
NAME HAGGERTY, EDWARD J NAME U 0PESSES
STREET ADDRLSS | 11315 5. MARYELLEN TERRACE STRECT ADDRESS O3/ 5 -S0056-003 158,75
CIY-S1-2P HOMOSASSA FL 34448 CHY.ST-7P
i D o T Detete T " [ Change [ Audition
NAME HAGGERTY, PAMELA J AL
SIRECTADORESS (11315 §. MARYELLEN TERRACE SIRFET ADDRESS
cy-s1-2P | HOMOSASSA FL 34448 o CITY-ST-21P
TITLE ) D LT vetste fine ’ Dchange [ Addfiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily.S1-7IP CITY-ST-2IP
HILC - T I vetete nne ' [ Change [ Addttion
NAME MAME
STREET ADDRESS _ STREET ADDRESS
cly-S7-7IP CIY-51- 217
HitE - S T Detete me [JChange [ Addilion
NAME HAKE
STREET ADDRESS SIBLET ADDRESS
CIY-. 81-7IP Cil¥-31-7IF
me - ' I oeits s Ol Change [ Adcfflon
NAME HAKE
STRILT ADDRESS SIREET ADCRESS
CITY-ST-2F CiTy.s1-21P
12. | hereby certify that the information supplied with ih?ﬁling does not qualify for the &xemption stated in Ssction 112.07(3)0), Florida Statutes. | further ceriify that the information
incicated on this report or supplemental repcrt is true and accUrate and that my signaiure shall have the same iegal sffect as if made under oath, that [ am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: Q%é]&&mi ﬁ*"—dwaré k\qqqc( !M\ 22205 352-38242l]

TYRED QRPRNTEDNGYF DF siGNING OFFICER OR DIRECTOR~ © Date Daytme Phons ¥




