2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000137332

1. Entity Name
LA TILE, INC. )

" Feb 03; 2005 08:00 AM
Secretary of State

Maillng Address

175 FRANCIS DR
- PORT CHARLOTTE, FL 33952

Primeipal Place of Business

175 FRANGIS DR
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

A0 A e

01052005 Nc Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0381686 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

THIBODEAU, SCOTT F i - .
175 FRANCIS DR

PORT CHARLOTTE, FL 33952 -

~ ~IN THIS SPACE

DO NOT WRITE

8. The abova named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

the ohligations of ragisterad agent.

SIGNATURE

(NOTE. Reglatered Agent signature raquirad when reinstatng) j DATE

9. Election Campaign Financing

ILE Wit FEE 150.00
F NO' I8 $15 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added 1o Fees

10, OFFICERS ARD TIRECTORS ]

TMLE D

RAME THIBODEAU, SCOTTF

STREET ADDRESS ¢ 175 FRANCIS DR

CITY-57- 2P PORT CHARLOTTE, FL 33852 R

ML

NAME

STREET ADDRESS
EITy-ST-2P
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TITLE
NAME
ESTREET ADDRESS
CITY-ST-ZP —

TILE

NAME

STREET ADDRESS
CITY-5T7-2P

DO NOT WRITE
IN THIS SPACE

TE

RAME

STREET AGDRESS
GiTy-§7-2P

TLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | haraby certify that the iﬁfomatlb;sﬁpplied with this fiIing does rot auaiify for the eS:emEﬂinn stated in Section 119.07%3)(1}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears i Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S<oy

‘ect as if made under path; that | am an officer or director

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X W BoDear _'E:_a\f l\F’y

Caylime Phone ¥




