2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137419

1. Entity Name

HUMPHREY TILE, INC.

Principal Place of Business

221 SE CHEETAH LANE
BRANFORD, FL 32008

Mailing Address

P.0. BOX 292
BRANFORD, FL 32008

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90090 021 ***158.75

PR T EVEFR R

B I

2. Principal Place of Business 3. Mailing Address .
A3l SE Chheetaln lane

Suite, Apt. #, etc. Suite, Apt. #, elc. q’ 04112005 Chg-P CR2E034 (10/03)

Aronfoed v |
City & State City & State 4. FEI Number Applied For

56-2416331 Neot Applicable

Zip Country =P Coun i ; $8.75 additionat

5 .; 00% L‘C\‘ea.q &H 5 5. Certificate of Status Desired =g Fee Roquired

¥

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMPHREY, BRENDA S : : - - - = -
221 SE CHEETAH LANE Street Address (P.O. Box Number is Not Acceptable)

BRANFORD, FL 32008

City

FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phned name of registaned agent and Lie f apphcabla {NCQTE: Ragistored Agent signature required when remstatng| CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O velete THLE PO cange ] Addition
::I:;ETADDRESS S%M:giEz\;zDONALD © ::H:;ADDHESS Hr; ; me h &\i ; Df.o n CL|\ d =
CITY-51-2 RA CITY-ST-AIP I 3¢ Ch o-h
SZP | BRANFORD. FL 32008 S hranSard T 33008
TME ] detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelets TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS —_——
CITY:ST-2IP - - : i LTy -ST-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
LE [ Delete TITLE [71 Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TALE [T Delete meE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-DP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repor 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 o the receiver or trustee 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 attachment with an address, with il other like empowered.

SIGNATURE:




