2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2005 08:00 AM

DOCUMENT # P03000139570

1. Enfity Name
RICK'S TILE SETTING, INC.

S =

Principal Place of Business  __ - Mailing Address

Secretary of State

271 28T T 271 28T
MELROSE FL 32666 MELROCSE Fi. 32866
1
Suite, Apt. #, elc. _. B Suita, Apt. #, g1, 1st MOORE CR2E034 (10/04)
City & Stats - City & State 2. FEINamber T Tapphied For
- : - 42-1612506 l Not Applicabie
Zp Country 2 1 Country 5. Certificate of Status Desired d ?ei'gf q::\if:;ﬁona]
6. Narﬁe and Address of Current Reilstere;d Agent o = 7. Name and Address of New Registered Agen! _
Name
‘%%EDSLET%N’ JOHN D Strest Address (P.O, Box Numier Is Not An.l:ceptable]
MELROSE FL 32666 —= =~
City FL Zip Code

8. The above named entity submits this statema
the obligations of registered agent,

SIGNATURE

nt forn tk‘le pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and a.ccepi:

{NOTI

Synatute, tybed o prRlad name of ragsterad agant and nle f applcable

E Regsterad Agent sginatwe raquirdd whan rewstatng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.

0 Added to Fees

10, ™ " OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D O Delete J TIILE [Jchange [ Addibion
o

i HARNAGE, CHARLES R NAE 03 ;Hggggﬂ:?uﬁﬁﬁ

SIREST ADDRESS 271 2 ST STREET ADDRESS AU3/0-80023-024 150, 00

tny.si-2P  |MELROSE Fl 32666 . L - otz _ o o

e 1 Defete Witk [ Change ] Additicn

NAME MNARE

STRECT ADDRESS A SIREET ADDRESS

CIY-S1.2i7 _ - . . . 7 CIY-ST 2P . . .

L 3 Deiete TIE i Change (] Addition

NAME i NAME

STRCET ADBRESS STRIET ADDRESS

CITy.S1- 2P _ _ A CiY.ST- 2P L

TILE 1 Delete i [ Change (] Addilion

NAME - NAME

SIREET ADDRESS i STREET ADDAFSS

CITY-§1-2F R oaiestae

TILE [ Daiete it [change [ Addition

NAME # MAME

STRELT ADDRESS STREET ADDRESS

CIY-S1-7IF - . ) . W GIly-S1-2IP ] ]

(iLE [T Detete Tt [ Ghange [ Addtiien

NAME NAME

SIRECT ADDRESS TiRELI ADDRESS

CITY- §1- 20 N st e )

12, | hereby cettify that the information supplied with this filing does not qualify fo
indicated on

r the exemption stated in Section 119.07(3)(i}, Florida Stal

tutes. [ further certify that the information

is report of supplemental repert Is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation o the receiver or trusjee empewered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with andddres:

SIGNATURE:

th all othet jike empowered,

ATURE AND TYPED

FIGER QR DIREGTQR

Sfos— @) a2 706

M‘ﬁ?‘nona i



