2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142182 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

CHUCK PRIEST TILE, INC.,

Principal Place of Businessit - Mélag Address

57530 #B MORTON STREET - 87530 #B MORTON STREET
MARATHON FL 33050 ~ MARATHOM FL 33050

Suite, Apt. #, atc. T o Suite, Apt. # etc. . 1st MOORE CR2E034 (10/04)

City & State o City & State ) S 4, FE| Number 7ﬁppﬁed For

_ - 20‘0481 1 1 2 TNOt_ﬁp”Cable
Zlp Couniry o Couniry 5. Certificate of Status Desired ] gi'gitﬁﬁ:g“’"a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
AL o i e — . . -

g?é%%T;f g HM%RIA_‘I%N STREET Street Address (P.O. Box Number is Not Accepiable)
MARATHON FL 33050

City FL j Zip Cade

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

SIGNATURE - _ —

Sgralyte, boed of printed name ol rogistersd agant and e f appicakie o (NO?’E ﬁ@afﬂd@nf sagnatua raquired witar rerslatng DATE

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

9, Electan Campaign Financing $5.00 MayBe
TrustFund Contrbution. 7] Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVD O pelete It [C] Change  [J Addtion
NAME PRIEST, CHARLES NAMD [ ——

STREE] ADDRESS {57530 #B MORTON STREET STREET ADDRFSS ) J}jﬂl}i}f}ﬂﬂ:ﬁdﬂ‘i O

oIv-sT-7P | MARATHON FL 33050 GITY-S1-7IP 04/27/05-80077-023 150, 00

TILE STD T o D ooeiste [ ome Jchengs [ Addition
NAME PRIEST, MITZI NAMF

STREFT ADDRESS | 57530 #B MORTON STREET o STREET ADDRESS

CITY-ST-21P MARATHON FL 33050 ] : CITY-ST. 7

TITLE - o —.-E.-]*Delete o BILE L[] Change [ Addition
NAME NAME

SIREET ABDRESS STREET AIDRESS

CITY-3T-71F CHf.57- 210

TTLE T [ petate e [3 change ]:_lﬁ.ddilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CY-51-21P ChY-57-0F

T T Dodele [ mur T TJcnange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-sT- 2P CITY §1. 2P

i o © Ooelee e Clchange ] Addition
NAME NAME

STREFT ADDBESS STREET ANDRFSS

LY. ST 2P GItY SE-2IF

12, | hereby certify that the'_iﬁfonniation suppﬁéc}_with this filing does not qualify?éfme exemption stated in Section 119.07(3)0, Florida Statutes . I further certify that the information
indicated on this reportor supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghtgwith an address, with all ofher-like empowerad
A : |
. N .
. / . B [}y \ 5 =
SIGNATURE: XLA s L2, IV o A= Clocresin. Pries 13i0S (R
. i STGNATURE aNDTYP D AR PAINTEENAMBBT SIGNING CEFICER OR DIRECTOR Dalj Dayirfa Phcre ¥ -
. o - & . .



