2006 FOR PROFIT CORPORATION

ANNUAL REPORT (&R) i FILED

; p 140005
DOCUMENT # Posooo140 Jan 30, 2006 08:00 AM
BRADLEY LETELLIER TILE, INC. Secretary of State
Principai Place of Business Madling Addreés
5421 VEVEY TURN 5421 VEVEY TURN
ORLANDO FL 32810 ORLANDG FL 32810
- - VR
2. Princpal Place of Business 3. Mailing Address
Suite. Apt. #, etc. site, Apt #, etc st MOORE CR2E034 (10/05)
City & St Cily & S . FEIN Applhed F
ity & State y & State 4 umber 33-1077284 1N$Ae; p;i:;t-
an Countey oo Couriry 5. Certificate of Status Desired O ?:;'ggqﬁgﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i o
o ’ Name
I{;E;E%é%%YBTBUAgh% EY Street Address [P U. Box Number is Not Acceplabie)
ORLANDO FL 32810 oo
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accer
the cbhigations of registered agent,

SIGNATURE ———

Signature tyord o prnled name of regstered agant and wlic if apphcakl: (ROTE Tegslered Agent sonatun: requed when renstaling} DATE

: F]hl;IE Now!i! EE‘E 1S $150’gﬂ e ' 9. Election Campaign Firancing  $5.00 May &
- After May 1, 2006 | engi!I Be 55000 s, Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Departmient of State |

10, OFFICERS aND DIRECTORS . . T 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TinE P L1 Deete e goonnanyesy  Dfee DA
NAME LETELLIER, BRADLEY NAE 02 OE-BN00A-004 150,00

STREET ADORESS | 5421 VEVEY TURN STREET ADDRESS o - A
Clfy-5T-29 ORLANDQ FL 32810 CITY-ST-ZiP

ILE T Deiete THLE DCOChenge  [J e
HAME NAME

STREET ADDRESS STAEET ADBRESS

CiTy-§7-219 CITY-S1-2P

e O petee T [ Change [T} Ante:
FEANIE T TR AME S R -

STREET ARDAESS STRLET ADDAESS

Chiy-§1-7P CITY-&1-2IP

T 0 Defete HiiE T Change T3 s
NAME NAWE

STREFT ADDRESS STREET ADDRESS

CiTv. 8179 CITY-57- 717

TImE 1 peite L 3 Change [ &i
NAME MAME

STREET ADDRESS STAEET ADDRESS

Siy-51-29 CITY-ST- 2P

g Ooeee  § mu O Change [ AdFa
NAME NAME

STREET ADDALSS STREEY ADDRESS

Ty -57-71p CiFy-g1-2p

12. 1 hereby certify thal the information suppliad with this filing does not quality for the exemnptions contamed in Section 119, Florida Statutes. § lurther certiy that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under sath, that | am an officer or gitacic
of the corporation o the fecaiver of trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 106 or Block 1

if changed, or on an atiachment with an address, with all other like empowered.,
SIGNATURE: WU - 2 6-cé 4/%71%@903
N Catp me Enone &




