. FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133676 03-29-2006 90112 036 ***150.00

1. Entity Name

PRQ-LINE TILE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address ' ' . { »

4075 LAMSON AVE. 4075 LAMSON AVE. : 1o l“%‘l%

SPRING HILL, FL 34608 SPRING HILL, FL 34608 . ’ Q““

e v AT ABTRTGHE N
Suile, Apl. #, etc. Suite, Apt. #, sic. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For

43-2034871 Not Applicable
Zip b Couniry ) Zp Country 5. Certificate of Status Desired O Ei‘gesqﬁ:j;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BISARD, GARY A

4075 LAMSON AVE. Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608

-: City FL l Zip Code

8, The above named enlity 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 abligations of registered agent.

$IGNATURE
A Signature, typed or prnted name of ragistersd agent and tille if apphcable. (NQTE: Reguterad Agent signature required when reinsiatng) DATE
3o
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE D O Oelete TITLE ETChange [ Addition
NAME BISARD, GARY A NAME -
STREET ADDRESS | 10450 RAMBLE RIDGE CT. STREET ADDRESS JfS(p 9 A)t\ | 6\3‘_D(\ Wil
CIy-5T-2I° BROOKSVILLE, FL 34613 CITY-57-21P
e D 7 Delete TmE [oTThange [ Audition
NAME BISARD, MARIA E NAME A -~
STREET ADORESS | 10450 RAMBLE RIDGE CT. staeraooress | A 3k 4 Ashle 31)(\%
CaY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP
TILE ] Delete TMLE [ cCrange  {7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-87-29
TITLE T Delete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P L
THLE 3 etete TLE : - T Ochange 3 Adgition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-S1-7F
TITLE . [ Detete TILE [ Change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have the same legal elfect as if made under oath; that | am &n officer or direclor
ol the corporation or tha receiver or truslea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| h an address, with all other like empowar

S|GNA‘ruEE:/ N g K ) e "5""‘1“0{%’"—1; b§3- 5047

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone #




