2005 FOR PROFIT CORPORATION

ANNUAL REPORT — vy 08 iRy

a T. Robeils o
DOCUMENT # P03000136004
® 1. Entity Name
CORBALLY TILE CO., INC. F ‘LED
05 APR 28 P 1330
Principal Place of Business Maifing Address AT
PO BOX 180535 PO 80X 180535 SL R T DAY LR i?{lDA
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318 TALLAHASSEE, FLO
S e N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
20—0396L5 ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gesq ggtional
6. Name and Address of Current Registered Agent 7. Yame and Address of New Registered Agent

Name

CORBALLY, DANIEL

510 MASON DR Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinled name of regisiered agent and litle il applicabla. INOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delgte TLE [ Change [ Addition
NAME CORBALLY, KRISTINA NAME
STREET ADDRESS | PO BOX 180535 STREET ADDAESS
CiTY-ST-2P TALLAHASSEE, FL 32318 CITY-ST-2IF
TMLE \" [ Detete TILE o D  Crange [ Addition
RARE CORBALLY, DANIEL HanE = l__l|l__'l_DS <4 3_ SIESE
STREET ADDRESS | PO BOX 180535 STREET ADDRESS WA 1005 -~01003-~024 150,00
Ciry-5T7-2P TALLAHASSEE, FL 32318 CITY-57-71P
TIME £ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mie [ petete TME CIthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2710
THLE [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-57- 210

12. | hereby certity that the informatien suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ugfee empowered to execute 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 attachmentmwith ddress, wi i

with allether iike empowere
SIGNATURE: e M Herstwh Copsncl ¥ %?éf F50S5- 2865

£ AND TYPED CR PRINTED NAME OF SW FFICER OR RIRECTOR Daytime Phone #




