2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132562 : Mar 02, 2005 08:00 AM
1. Entity Name Secretary of State
FREDDY YAN'T HOFF CERAMIC TILE, INC.
Principal Place of Busmes-s —,_ . T Mail_ing Acidress
1911 TANGLEWQOD DRIVE " 1911 TANGLEWOOD DRIVE
ORANGE CITY FL 32763 ~ORANGE CITY FL 32763

Suite, Apt. #, etc. -_ — Suite, Apt. #, etc., 1st MOORE CH2E034 (10/04)

City & State T City & State 4. FEINumber Applied For

— . 20-0396900 Not Applicable
Zip Country Zip Country 5. Ceslificate of Status Desired M ?i'gilﬁ;’:gb“a‘
6. Name and Address of Current Registered Agent . 7. Name and Addrasg of New Registered Agent

Mame

VAN'T HOFF, FREDDY

1 91 1 TANGLEWOOD DHEVE Street Address (F.O. Box Number i3 Not Acceptable)

ORANGE CITY FL 32763

City F L Zip Code

8. The above named eﬁﬁty ;Tbmits this stat_emzfni 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 — . : . -
Sugnaiure, yped of nﬂmed rarne of ragistarad agenl ardt‘ﬁa i apohcab‘ INGTE Regrstarad Agsnt signatute teguired when 1aicgtanng 7 DATE
1t
FILE NOW!!! FEE IS 51 5000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fgﬁj Will Be $550.00 .. Trust Fund Contrlbution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERE AND DIRECTORE 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PVST - ’ [ Delete i [ change [ Addition
NAME VAN'T HOFF, FREDDY NAME
SIREET ADDRESS [1911 TANGLEWOQOQD DRIVE STREET ADCRISE
piv-sT-2P | ORANGE CITY FL 82763 B oy 51 7P o _
HILE L Delate ILE Cchaage  [J Addition
NAME . MAMF
STRELT ADDRESS STREET ADGRESS . - -
- | G517 JoDag4rEs
o _ _ : B S e-a00e-01n 150 D

T ~ [T Delete [ [ change [T Addition
NAME ) T T T . NAME
STRFLT ADORLSS STRELT AOPRFSS
ClY-51-7p CIYY-SE IP
Iif 3 Delete I [ crange [ Addilion
NAME NAME
SHREET ADDRESS STREFT ADDRESS
TR IV 5120
I - ] Detete T [Ochange [ Addition
NANE NAME
STRFE 1 ADIDRESS STREET ADDRESS
CHY- 8T 2P ok
il 7 Dejete nF [ change [ Acdition
NAME NAKE
SIREET ADDRESS STRELT ADDRISS
CHY- §1- 4P CilY ST 79

12. | hereby certify that the |nformanan supplied wnth thls fllng does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shail have the same legal eifect as if made undar cath, that | am an officer or director
of the corparation o the receiver or tustee.gmpowered to exacute this report as reguired by Chapier 607 Florida Statutes, and that my name appears in Block 10 or Block i1if

changed, or on an attachment with an addrégs, with allo like empowered,
SIGNATURE‘*Q’\_Q é /(\'_z:t:D \lmm’ Vobg Q—\a?\os’ ’175"-??0.\

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFHCER OR DIRECTOR Late Davtme Phane 4




