- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Plgi?NLaJmEAENT #P03000137910 04-28-2005 90185 016 ***150.00
PALM COAST FLORIDA TILE, INC.
Principa! Place of Business Mailing Address
4 WALT PLACE 4 WALT PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
T s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

36-4543575 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additionaf
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN
25 PINE CONE DR Street Address (P.O. Box Number is Not Acceplabie)

SUITE 2A
PALM COAST, FL 32164

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titls Il apphcable (NOTE: Registered Agent signature requiret] when reinsiaiing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign ﬁmancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete "M O change [ Addition
NAME SLEETH, JOEL P NAME
STREET ADDRESS | 4 WALT PLACE STREET ADDRESS
CITy-ST-7P PALM COAST, FL 32164 cIry-ST-2IP
THLE : 3 belete TITLE [ chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-57-7iP
ME {7 Deiete TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
MLE [T Detete me £ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-8T-2P
TINLE 3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2ip CITY-ST-2IP . )
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . Cay-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the receryer 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 attashmeryjwith an address, with alf other like empowered,

SIGNATURE: //M(/b/ 6/‘//0’9{‘/0( 308385475

RE AND'TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyuma Phone #




