2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000139694

1. Entity Name

COFFEY'S TILE & STONE iNSTALLATION, INC.

Principal Place of Business

432 THERESA BLVD
PT CHARLOTTE FL 33954

Mailing Address
432 THERESA BLVD

PT CHARLOTTE FL 33954

2. Principal Place of Business

22 hecturn D

3. Mailing Add

227

Vo clarn SF

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90070 033 ***150.00

AW W aw Y m o=

T

[

Suite, Apt. #, etc. ! Suite, Apt. #, stc. 15t MOORE CR2E034 (10‘,04)
Clty & Stal ) City & State i 4, FE! Number Applied For
Q}\O\r\ \*\E \ '-‘j ‘ O“f Ch@s«r\O'H'e 1 F‘ 20-0445425 Net Applicable
| Countly b Coun - - $8.75 additional
. a " N
-3 C'Jr\o.t’ \0 “‘P \% [ C %r\ {’)”P 5. Certificate of Status Desired Foe Required
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- . e - “Name
gﬂzggHﬁgN#agsEg EVE Street Address [P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL'33952
. City FL | Zip Code

the obllgatlons of registered agent. ©

SIGNATURE

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

Sqnatuie, typed of prnied name of réhisrersd agent and tile if apphcable

[NOTE Regrstered Agenl signature 18qured when 1ginsialng}

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DiREC'I"ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delate TITLE S Cle 3—0'\"2 V {gF v/ S Dchange  [Bdition
NAME COFFEY, JAMES W NAME SAUARE-T g 5 i U'/
SIREET ADDRESS | 432 THERESA BLVD stweesoness | A1 ectuen
crv-si-zP - |PT CHARLOTTE FL 33954 CITY-ST-7P Pt Charlsde | £\ &3 9 5tf
WITLE O oelete TITLE [0 change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SI1-71P CITY-ST1-71P
e [ Delete TILE (O] Change [} Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE punn— U TITLE {1 Change [T Addition
NAME ) ,-’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SI1- 2P
TmE O Detete TITLE D) Change  [7] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

changed, or on an attachmenpwith an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to axecute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂrze;denr

. Florida Statutes. | further certify that tha information

3-20-085 Q4dI-eb-1239

R:Nfeukms OFFIGNlNG 'OFFICER OR IHRECTOR

Date Oayirme Phane ¥




