2006 FOR PROFIT CORPORATION
™ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135609 Feb 15,2006 08:00 AM
. Enity Name Secretary of State
O.K TILE, INC.
_P;ncipai Place of Business . Mailing Adoress
3108 35TH ST. SW 3108 35TH ST. SW
e I
2. Frincpal Place of Business 3. Mailing Adacess
Swie. AD‘. #. BiC. Surte. Pnp'.'. #. elc. 1st MOORE CHZEGM (10{05}
Cily & Siat Cuy & St 4. F Numb U0 T ] Tapptea o
y & Slate ny & State (DRt o amaeens ]lﬁ ;Nif;zp”:
2 Country zp Country 5. Cariiticats of Statys Desred [ ?g-g?qgfgg'{’"a'
- 6. Name and Address of Current Registered Agent —“ 7. Name snd Address of New Reglstered Agent o
Narne
g%FGEOSNS’#? g-?lv?, : Strest Address (F.0. Box Numbes is Mot Accepiatie)
LEHIGH ACRES FL 33971 -
Cry T FL l ZpCode

8. Tha dbove named antity subnlts this starement far the purpose of changing fis registared office ar ragisterad agent. or both. ia the State of Flarida. 1 am tamiar with, and ancs
the chligations of tegistered agant

SIGNATURE

Cigamlute, fyped o puoicd nwtes of regrls ad agent Bng neC 1§ apTHoanta (NOTE Flegsiormd Agoent BRseiuTe FeCusd winen musabog) it

FILE NGW’!' FEE 15 $150.00
After May 1, 2006 Fea Wi! Be $550.00 .
ftake Check Payab(e !a Florida Department of State

8. Cieciion Campawgn Mnancing $5.00 may
Trust Fund Contriowtian ] Added to Foo

10. DFFICERS AND BIRECTORS 1. ADDH?C‘Nb!LHAN{JES 10 OFHCERS AND DIHECTORS IN 1T
HiLL P 3 Daiete L 4 U] Change Ao
e s | TTON, JOHN B e D2/ GoD4 12011 150,00
STRIET ATORESS | 3108 35TH ST. SW SIRFET ADDRESS F AT Lo
Ciry-SI- 2iP LERIGH ACRES FL 33371 Cif‘f 51 Zﬂ’
TLE v [ petele WitE | Ochme Oa
FIRML TIPTON, WINSTON B ’ Hang
STREET ADORESS | 1B300 UYNN RO. STHLET ATORESS
City-51-219 N. FT. MYERS FL 33917 ’ Ciry-51-2IP
e ST : (3 Detete (U . {3 Cnange (32
HAME TIPTON, MICHAEL M
STRLET ADDRISS {48900 LYNN RD. SIRLLY ADDRESS
CIv-S-ZP UK FT. MYERS FL 33917 - 5T- 247

| A ) el e
TME 1 Delete WnE TlCrarge A
MAME HAME
SIGEET ADDRCSS STIELT ADDRESS
anv-siap CITY-51-2p
unE 7 Deiete WILE Ochage  [TJas
NAME HAME
STREE T ADDRLSS SIFEET ADDRESS
-1 o7 LT -ST-Ip
mue O Deele Tt Ochage [Tas
HAME WM
STREET ADDRESS SIRLLT ADDRESS
| Gar-st-ze GHiY-§1-2P

12, | hereby certify thal the nformation supplied wib his hhpg doos not qually for the easmplions contaned n Section 118, Flonda Stamtes ) hmhe: cem!y lha! me Nfornelic
indwcated an dus report of supplemental report is frue and accurate and that my signaiure shafl have e same fagal effect as if rmade under oatn, that | am an ofiicer or direc!
ot the carparation of tha rggeiver or rustes empaweared ta exedute this report as requicsd by Chaptar 607, Floada Statutes; and thal my name appears @ Black 10 or Black
it cranged. or on an attachment with an address. with all other ke empowered. !g o;

;2 3q -~y - FLV AR P

SIGNATURE: fraa .y TJoha Qu.\dz_T";P’nw 62~ tr~oh

ORI A T TR ANy TS vl BT E T bl R REE M R ISR D AR U ES T Fialg Mt g




