2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134045

1. Entity Name

WEST WIND CERAMIC TILE AND STONE, INC.

Principal Place of Business

9001 QUAIL ROOST DRIVE

Mailing Address

9001 QUAIL ROQST DRIVE

40007504

Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90048 046 ***150.00

NAVARRE, FL' 32566  US NAVARRE, FL 32566 US
s s IS ISR 0 A
Sue. AgL- . etc. Suile. Apl. #, ete. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0400355 Not Applicabte
zie Couny 2ip Gountry O $8.75 addiional

5. Certificate of Slatus Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R. LANE LYNCHARD, P.A.
8285 NAVARRE PARKWAY -

NAVARRE, FL 32566"'

Name

anr,\-nt\ﬁ Lew Fhem  PA.

Streel Address (P.O. Box Number is Not Acce%ﬂb\e)
581 Aavarre CNER fe. 4

City
ﬂ [ VL O of kA

FL | %8300

8. The above named entity submlts this statement for ihe purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ f.Lane anktﬁl’b Presidat

the obhganons of reg istered agent.

SIGHATURE.

25 /o.s"

1NOTE Registered Agent signature required when remslating} DATE

T

Signature, I pohﬁomea\a{e%eglslered agent and tile if appkicabl,

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D 3 pelete THLE ) Change  [J Addition
HAME HILGER, CHARLES R SR. NAME

STREET ADDRESS {9001 QUAIL ROOST DRIVE STREET ADDRESS

CITY-ST-2IP NAVARRE, FL 32566 CiTY-ST-2IP

TILE sSD {1 Detete TILE [ Change 1 Addition
NAME HILGER, MARILYN J NAME

STREET ADDRESS | 8001 QUAIL ROOST DRIVE STREET ADDRESS

CITY-S1-21P NAVARRE, FL 32566 CITY-ST-2IP

TLE O Delete ME [ Change [ Addition
NAME MAME

STREETADDRESS [~ —= - - STREET ADDRESS _

CITY-ST-2P CITY-ST-2ZIP o = -

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-ST-21P

TIMLE [ dekete TILE J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2P

TIE - - O petere TNLE O cChange [ Addition
NAME - NAME -

STREET ADDRESS - ) . STREET ADDRESS

CATY- ST-21P CiTY-5T-2P

12. | hereby certity that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect asg if made under gath; that | am an officer or director
of the corporation or the recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11f

A T

changed, or on an altachme
SIGNATURE: /

n addregs, with all other like empowered.

e

(8s0) 737.5/89

SIGKATURE AND TYPED OR PRINTED NAME OF

MING OFFICER OR DIRECTOR

/-I- 05"

Daytma Phore # |

"

.



