2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000139385 Mar 09, 2005 08:00 AM

1. Entty Neme : Secretary of State
EXUM CERAMIC TILE INC

Principal Place of Business o '_I\Ljiing Address : : : - .
132 BRIGHTON CIRCLE - 132 BRIGHTON CIRCLE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt +, elc, ’ - o o SUitB, Apt #, ete, ) 1st MOORE CR2E034 (10,04)
City & Stats T o City & State o 4. FEI Number Applisd For
20-0420332 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O §£';Sq$f:;ﬁ°“a'
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Ragistered Agent }
T S Name
E%(g gﬁl%c[)—#lzl)ls CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 —
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Co

SIGNATURE — : —

Sigrature. tpad of prinled name of regesiored ageht and tile if apolicabls (MOTE Begisterad Agenl sgrature reguired when rainstanng) . DATE

—— 5 T —

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee WHll Be $550.00 i
Maks Check Pa!\r(ahle to Florida Department of State TrustFund Contibution. [ Added 1o Fees
10, _  OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11
e P S [T Delete TF [ change  [7] Addition
HAME EXUM, RONNIE HAME
SHRELT ADBAESS [ 132 BRIGHTON CIRCLE SIREET AODRESS DDA0G256542
ClY-SI-2IP AUBURNDALE FL 33823 GHY-81-IF 03/097 DSHB{JDE*%—DDS 150,00
e S T N 7 pelete Tme . 3 Change [ Addition
MAME NANTE
STRLET ADORESS SIREVT ADDALSS
ciy.g1-Zip CIFY-SI- 2P
nne T ' Joetete 8 i CJchange I3 Acellon
MAML NARE
SIREET ADDRESS STREE] ADDRESS
CiY.ST-2IP CIly-S1-2IF
e S TP pete TIE ' CJchange [T Addition
NAME NAME
STRLET ADDRESS STHEET AQDRESS
CIrY-§7-2IF CIY-5T-71
i T o T Olpeets §mu CJchange  [J Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
GIY-s1-2IF GUY-ST-JiP
i o Closele s v [l Change  [7] Addition
NAME ) MAME
ST ADDRESS . ) SIRCET ADDAESS
Gy sT-21P . " Ciie-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁling does not qualify for the exernption stated n Section 119 07(3)([), Florida Statutes, | further certify that the information

indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
siee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, with all other like empowers,

g £ Boss ree E. Exum

SIGNATURE AND TYPED OR PAINTED NAME OF /sﬁum: OFFICER OR DIRECTOR

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Daytira Phone ¥




