2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 1?93000127750

1. Entity Name

TERRY ANDERSON TILE, INC.

. FILED
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business : - " . Malling Address
3 STUART DR 3 S5TUART DR
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. o B “Buite, Apt, £, efc. 1st MOORE CR2E034 (10/04)
Ciy & St@te . T Cyasate 4. FEI Number N Applied For
20-0339466 .
e . . - Not Appiicable
o Country Zp Counnry O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registared Agent
Name .

ANDERSON, TERRY

3 STUART DR Street Address (P.Q. Box Number is No‘tAcceplabIe)

HOLLY HILL FL 32117

City FL ~ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE oot ﬂﬂé&w"‘ . - l[&"fr)‘i‘

Sigraly, wypad o pui\md Fame of tegisterod agant anc bie # apphcabl (NCTE Regsiered Agent sngnatu:a.r:gucrnd whan !e';‘Shlng} [} 51
H . Y
Aft FtE NOWE.S EEEV?I%SO'O;} 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Departiment of State
s L, - D T LY R i

10. ___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE DP 7 Delete e [ change  [] Addition
NAME ANDERSON, TERRY MALE
STRCETADDRESS |3 STUART DR . SIREET ADDRESS
CY-SY-2¢% HOLLY HiLL FL 32117 - B Ciy-51-21F
IHILE 1 Delete e L2 19557 O change  [TAddilion
o e {12/08/05-80032-017 150.00
SIREET ADDRESS 5IREET ADNRESS
Y- $T-2p Ciy-81-7¢
TILE I Delete THLE Ochange [ Additton
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY.ST. 2P CFY-51- 19
THLE O Delete T [ change [T Addilion
NAME | gL
STRALETADDRESS STREET ADDRESS
CIfY S1-2IP ] _ TMY-51- 7
nme [ Delete L [ chiange [ Addttion
NAME HARE
STRELT ADDRLSS SIRCET ADDRESS
CITY. §1-21P CIY-51- 7
(\{13 1 Delete imLE [ change  [J Addition
NAME NAME
STREET ADDRLSS SIRLFT ADDRESS
oy -ST-21P ) | on-sraw

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. ! further certify thal the information
indicated on this repert or supplemental repaert 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 corpeoration or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

ke
SIGNATURE: |

SIGNAFURE AND TYPED PRINTED NAME OF $IGNING OFFIER CA DIRECTOR Daveme Fhone &




