2006 FOR PROFIT CORPORATION

L
-

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P03000139570

1. Entity Narne

RICK'S TILE SETTING, INC.

Secretary of State

02-16-2006 90061 040 ***150.00

271287

Principal Place of Business

MELROSE FL 32666

Mailing Address

271 28T
MELROSE FL 32666

N RREN RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. elc.

Suite, Apt. #, etc.

303

MIDDLETON, JOHN D+

S.R. 26 '

MELROSE FL 32666

st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Number Applied For
42-1612506 Not Applicable
Zp o Country i Count . iti
e ountry Zie ountry 5. Certificaie of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name T .

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

i

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

. Signatera, tyDed or prtea nama of fegisierad agent and tie Il appkoatia

(NOTE: Rogstares Agem signature roquirad when reastating)

OATE

8. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D ] Detete TITLE O Change [ Addition
NAME HARNAGE, CHARLES R NAME
STREET ADORESS {271 2 ST STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST- 2P
TITLE VP ?ﬁgme TITLE [ Change  [] Addition
NAME DRIGGERS, JAMES L NAME
STREET ADDRESS [271 2ND ST. STREET ADDRESS
CIrY-St-2p MELROSE £L 32666 CITY-ST-21P
_b_mg N e e B D T = [ Channe ___[1 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-21P
1ITLE 71 oelete TLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p
TITLE 1 Delete THLE [ change  [1 Addition
NAME NAME
STREET ACDRESS STREEF ADDRESS
Ciy-ST1-21P CITY -8T1-2IP

SIGNATURE:

ddregs,

ith all other like empowered.

£ <
(Lo @&Q — e o

12. | hereby certify that the information supplied with inis filing does not quality for the exemptions contained in Section 119, 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment yifth an

PS> Yoo L2e]

—__SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR - -

o

D2l

Daytima PHom ¥



