2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136768 Jan 22,2007 08:00 AM |
1. Entily Name S
ecretary of State

HAL M. PARMENTER TILE, INC. ry
Principal Flace of Businoss Mailing Address
29 BEACHSIDE DR 2% BEACHSIDE DR
e e H“Hll‘ ‘“ ||‘|I”m ||m "‘NIW “lll“ﬂl |H” 'IN |H|‘ ‘l”ll‘ “ ‘m
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl #, clc. Suile, ADI. #, elc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Sato 4. FEINumbor g 4_ |Appliod For

51-0489514 | Not Applicable
Zip Country Zp Counuy 8. Cerlificate of Slatus Desired d Eg;;gqg?:gmnaq
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent

Nama

PARMENTER, HAL M

29 BEACHSIDE DR Strect Address (PO Box Number 1 Not Accoplable)

PALM COAST FL 32137

City FL Zip Code

8. Tho abeve named enlity submils Lhis stalement for the purpese cf changing ils registered office of rogisiered agent, or both, in tho Slate of Florida. | am familiar wilh, and accopt
tho obligations of ragisiered agoent

SIGNATURE

Sgnalure, typed o prntpd name ol registerod agent and talo ¢ appheable. {NOTE: Reguigred Agart signatgr roqurgd whan ransighier) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delete e [Jchange (] Addition
NAMT PARMENTER, HAL M NAMI e
SIEET AbDRrss | 29 BEACHSIDE DR SIREL T ADDRLSS ,UUUDDUqusq? . PP
cny.si-re | PALM COAST FL 32137 GV St 01/23/07-30004-003 150,90
[{]TS 2] Delele L[E: O change ] Addilion
NAME NAK
. STRCIT ADDRILSS SIRLET AR SS
CIy-si-21p CHY-ST- 29
e, ] Delele TIE ) [Ochange [ Aadilion
NAME NAM.
SIREE] ADDRESS SINFET ADDRESS
CITY-51- 24P Y- §l- AP
e, ™1 Deteln nmir O change  [C] Addition
NAME NAME
SIREET ADORE 58 SIREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
It O pelete i [Jchange [ Addilion
HAML NAML
SIRCET ADDRESS STREFT ADDRE 85
CIY-51- 71 CIY- $1- AP
mi ] pelere HILE [Jchange ] Addilion
NAME NAME
STHET ADDRESS SIREET ADDRESS
CIY-st-7Ip GITY-41-71P

12. | horeby cerlify that the informalion supptied wilh this fing does not gualily for the exemplions conlained in Soction 119, Florida Statutes. | further certify that tha information
indicatod on Lhis reporl or supplemontal report is rue and accurate and that my signaturo shall havo the same logal offect as if made under oath; that | am an efficor er diroclor
of the corporalion ¢r the receiver or trustoe empowerced o oxecuto this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an attachment with gn ad: s, with all other liko empowered.
s
SIGNATURE:

Y/ '%mzée Mor /1907 PIP-FFRS

EIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dale Daytime Phone #




