2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

| DOCUMENT #-P03000136607 T Maé‘e(g; t2£19y60?% t (2)1(t)eAM

1. Entity Name

B & I TILE, INC.

Principal PMace of Busness Maiting Addrass
19151 SE 135 COURT #it 19151 SC 135 COURT ittt
2. Principal Place of Busmess I 3. Maiting Address -
Suite. ApL#f, ete. T Suiie, Agt. #, eta. - 15t MOORE CRZE034 {10/05)
Ciy & State Crty & Stale 4. FEI Namioer [ taposed For
1 4"1 899436 Wmﬁrr
Lz Couriry T Zp Cauntey " - $8.75 Agdiional
5. Cettificaie of Status Desved O Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g' %’ ‘E;;: ié%‘g%g’gg&g—# g:} Street Address (P.O. Box Number is Not Accematie} i i
DUNNELLON FL 34431 ‘

City FL ! Zip Cods

®. The above named e;wmy submits s statement for the purpose of changing its egistered alfice of tegisterad agant, of bath. 1 the State of Flatida. | am familiar with, and ac.
he ollrgations of registered agam.

SIGNATURE

Signawre yped an prauled namw of tegnttod agen: med ot d appkcatia WOTE* Reqistared Agent sKjnane rocunad when renstating) DATE

| FILE NOWH! FEE'(S $150.00 "
After May 1, 2006 Feg Will Be $550.00,

et

8. Bigction Campaign Financing $5.00 Moy
Trust Fund Contribuuen. [ Added to Fre

| Make Check Payablo 1o Florida Depariment of Salk

e, T __OFEICERS ATD DIRECTORS 11. ADDITIONS {CHANGES 10 UFFICERS AND DIRECTORS IN 13
Ting PD 1 oefete TIHE C Clenamge (A
HAME BELLFLOWERS, EUGENE R MaME
SIRELTADOKLSS | 191561 SE 135 COURT #11 SIRELT ADDRLSS LR ig5E Ty
OrY-S-2¢ {DUNMELLON FL 34431 oITy-sT- 2 P31 - diidab- BB 150,00
wiE vD ) Deletg it O Change T AR
NaME BELLFLOWERS, IRENE TAME
STREETADDRESS {19161 SE 135 COURT #11 STREET ADDRESS
CFe-S1-2P JDUNNELLON FL 34431 Ty -S7- 2P
TME 3 Deigte TRt TIchange [ b
Hame LU (3
STREEY ADDRLES STRECT ADORESS
CITY-$T-21P CTY-ST-28
e T Detets L Clcoange D34
AN HaME
STREE ALURESS TRECT ABDRESS
oTy-si-20 CiTY-51-2P

kil _ L S . ,
TLE T cetete Tt [Jchange &
BAME s
STHEEY ADDAIESS SYREET ACDRESS
LiTY-ST-2F CTY-$7- P
TR 71 Deete TiLL 3 Chaoge 245
NAME AN
SIRELT ADDRLSS STRELT ADUHESS
CiFY-57-1F &y 51-2p

12 1 hersby ceruly that the inlormaton suppied with tus fling does not quatily far the exemptions contained @ Section 119, Fionda Statutes | yriner cartify that the infuimat:
incheated on s report o supplemental repart is true and accurals and thal my signature shalt have (he same legal sffect as if made under oath, That 1 am an oHicer or dic,
of ihe cosparaton or the recewer ar trustee empowerad to exaculs this repart as cequired by Chapter 807, Flortos S1atlutes; and that my name appears in Block 10 of Block
§ changed, or on an altachment with aq addeess, with all ather ke smpowered.

SIGNATURE: CTrue Ry ary 834306 3SANI DY




