2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000136768 Jan 27,2006 08:00 AM

o Engit, Name Secretary of State
HAL M. PARMENTER TILE, INC.
Principal Place of Business Mailing Address -
29 BEACHSIDE DR 28 BEACHSIDE DR
e e | ”“um m lllll ”m ||"| Ilm Ilm Hlll RRI I““ IIIII lllll llum u zlll
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc, Suite, Apt. £, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEINumber ) ) [7$ Apphed For
51-0488514 [ [NotApgicar:
Zp Country Zie Couniry 5. Cerificate of Staius Deswed ] gi‘gfq l‘;‘r’:;”‘mal
6. Name and Address of Curtent Registered Agent ] - 7. Nawe and Address of New Registered Agent a
Name ’ -
PARMENTER, HAL M -
29 BEACHSIDE DR Street Address {P.O. Bax Mumber is Not Acceptable)
PALM COAST FL 32137 — Tt
Ciy FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn famitiar thh and accept
{he oblgahans of registered agent. . .

SIGNATURE

Siggnature, typed o prnted name ol rogisiared agent and hlic 1 apphcubi T NGIE Bog;sluréa A:_ent SQRANIE TARLIFAE when renstaling) DATE

R

CBLE NOWIT FEE 1S $150.00 o, blect .
o T T e . Election Campalgn Financing  $5.00 May 2
After Riay 1, 2008 Feo Wil] Be $550 Trust Fund Contribution. [ Added ta Fees

Make Check payabie to Florids Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e b 3 Daiste TE ] Changs At
NAME PARMENTER, HAL M HAME

STREET ADDRESS | 268 BEACHSIDE DR STREET ADDRESS

Ciry-ST- 2P PALM COAST FL 32137 . CITY-ST- 29 UONoOnS0s1 14

e [ Oeele  § e AT F A0S 020 dadh A annn
RANE NAME

STRECT ADDRESS STREET AODRESS

CITY - 8T-TiF CITY-§T- 2P

TE .. . — . O netete . wme 1 Trange Adgic
NAME HANE

STREET ADDRESS STREET ADDRESS

CTY-51- 2P OTY-ST-7P

TTLE O gelete TIRE [ Changy T Ad
HAMT Hlat

STAEET ADDRESS STREET ADDRESS

Y. ST. 2P CITY -ST-2P

e [ pelate TE Clchange [ Acdia
NAME HAME

STREES ADDRESS STREEY AUDRESS

£ITY-ST- 2IP CiTY-87- 2P

e 1 Detete TLE {7 Change {3 Acs
AR NAME

STAEET ADDRESS SIREET ADORESS

CITY-ST-2P ITY-ST- TP

12. | hersby certity that the mformation supphed with this fiing does not gualily for the exemptions contained in Section 119, Porida Statutes, | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that ! am ar officer or direstar
of the corporation or the recewer or rustee empgyered o execute this repon as reguired by Chapter 807, Porica Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an aftachment with an ggddr ith ail other like empowered.

/{4 /. ’/%ewﬁvée /S AP-TE  G8Y §er-720

e e e R e B e P TN T AT A B B R e e Il R TR B g ] T e T T e P ol e T s B

SIGNATURE:




