.o FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000131542 ' 04-06-2006 90002 043 ***150.00
1. Entity Name
SCOTT TILE INC.
Principal Place of Business Mailing Address q““aq gV -
3709 THOMASVILLE RD 3709 THOMASVILLE RD o
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32309 US S R 5
s A CERANERE RN
2303 Shady Wewk L~ (30 Sb\al{ Frawle v
Suite, Apt. #, etc. 1 Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tallshussee.  FL Te\dasser, FL 20-0545487 Not Applicati
Zi ! Countr Zip ' Country . . 8.75 Additional
1}\10 a L.é,oyﬁ/ 3,}‘3 0a Lt,o»/ 5. Certificate of Status Desired ] F?ee Heq::reclitlona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SCOTT, JERRY E :
7903 TALLEY ANN DR Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed narne of registered agent and live il epplicanle. (NOTE: Registered Agent signature required when remstating) . DaTE
" T FILE NOW!Il FEE IS $150.00 8. Etection Campaign Financng $5.00 MayBe—|— —— —~ —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q3 Added to Fees
10. "o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE . | Sl 3 E— M Change [ Addition
Nawe SCOTT, KEITH E HAME Seath, et W\
STREET ADDRESS | 3709 THOMASVILLE RD. STREET ADDRESS | B\ b\\ai\-; Yrow ¥
orv-si-ZP | TALLAHASSEE, FL 32309 or-st-2p s llaWasses, FL 22309
TINLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2F° CITY-57-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WITLE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 1 Delete THLE [ change  [] Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TTLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | herey certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empaowered 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Lt Y St Y-3-0b $50-933-510

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




