2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 8:00 am
Secretary of State

ANNUAL REPORT

02-20-2006 90044 004 ***150.00

DOCUMENT # P03000134045
UVE‘gYI'NVa\';‘I;ID CERAMIC TILE AND STONE, INC.

Principat Place of Business

9001 GUAIL ROOST DRIVE
NAVARRE, FL 32566  US

Mailing Address

9001 QUAIL ROOST DRIVE
NAVARRE, FL 32566 US

-

i

N G R

2. Principal Place of Business 3. Maiting Address
Suite, ApL. #, 8lC. Suile, Apl. #, slc. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEl Number Applied For
20-0400355 Mot Applicable
e Gounlry Zip Country 5. Certificate of Stalus Desived [ fg-gfqg:;}“"“""
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name "
R. LANE LYNCHARD, P.A, Luyncthotd Low Trm A
8285 NAVARRE PARKWAY Stret Address (P.O, Bax Number is Not Acce:gable)
NAVARRE, FL 32566 TES e Adaveres !cu.:._.‘ : e,
. City I ip Cogle
2 Navorre FL %otbbfa

8, The abova named entity guti?nils this statement for the purpose of changing ils ragistered ofiice or registered agent. or both, in the State of Floriga. 1 am familiar with, and accep!
the obligations of registered agent.

//ML/ £ L.a.,nf— LHAM- ph‘.g:é-t-:t A ‘I//'Lg as‘

SIGNATURE /. <J,
Sunaiure. Yned 5 umﬁa-('u M\ﬂv;islzmd agand and fifle i apphcand:. “INOTE: Registetad Agen! signaiuee requirad when reinstaling) DATE
EILE NOWIIT FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Bo
Trust Fund Contribution, Added to Fees

After May 1, 2005 .Fee will he $550.00

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P.D S O Detete me O3 Change {7 Addilion
HAME HILGER, CHARLES R SR. NAME

STREET ADORESS | 9001 QUAIL ROOST DRIVE STREET ADDRESS

iy -ST-219 NAVARRE; FL 32566 GiTy-ST-2P

e 8D TR O Detate e [Dchame [ Addition
NAME HILGER, MARILYN J NAME

STREETADDRESS | 8001 QUAIL ROOST DRIVE STREET ADDRESS

CiTy-ST-71P NAVARRE, FL 32566 Cy-ST-2P

Tize 1 Detete PNE [l change {7 Additien
MAME N :
STREET ADDRESS STREET ADDRESS

Cty-S1-2P CITY-ST-2P —

TITLE 2 betete TME [Jchange  [7] Aadilion
NAME NAME

STREET ADDRESS STREET ADIHESS

cay-ST-2p CITY-§T-21P

Tme £ Delere me {Jcrange [ Adgition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ony-Si-2p CITY-ST-20

Tme 73 peleie e [Jcnange [ Aduition
NazAE HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 20 CIiy-5i-2P

121 here'by cerlity that the infarmation supplied with 1his {iling does net qualify for the exemption stated in Seclion 419.07¢3)(i). Florida Satutes. 1 lurther certify that the information
indicated on 1his report or sdpplemantal repart is true and accurate and thal my signawre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his reporl as required by Chapter 6807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

jjh an address, with all other like empowered

£ 7

changed, or on an alachment

SIGNATURE:

A

/- F5-0&

SIGNATURE AND TYPED OR

NAME OFFICERA GR

Daytwre Priono 8

CHRRLLS R HILeLR SK



