2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0O3000142215 Feb 15,2005 08:00 AM
1. Eniity Name , Secretary of State
SIMMONS TILE, INC. ’
Principal Place of Business ) L _._ Mai-lh:xg.Address )
8431 NE 78 LANE 8431 NE 78 LANE
GAINESVILLE FL 32609 _GAINESVILLE FL 32609
e |[[[UEWEATRREN
Suite, Apt. #, etc. o ' ) . Suite, APT. #, etc ) - 1st MOORE CR2E034 (10!04)
City & State T o City & State ) 4, FE! Number Applied For
—— . ; 20-0404126 Not Applicable
Zip County ar Country 5. Certificate of Status Desired O ?i'g; :;fedci’tional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registorad Agent
e e — - - .
?5?51%&[\53 AVEE Street Address (P.O. Box Number is Not Acceptable)
SUITEM .
GAINESVILLE FL 32609
City FL 1 Zip Code

&. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations ¢f registered agent. - Co-

SIGNATURE _ — - . : —
Signaturs, typad or prnted nama of ragistared Agent aridtille it anphcabibs NOTE Regislered Agenl signature required when mihsiafing) : DATE

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

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. " QFFICERS AND DIRECTCORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D T ' 3 Delete Y ’ CJChange  [] Addition
NAME SIMMONS, DANIEL NAMF

STRCET ADDRESS | B430 NE 78 LANE STREET ADNRESS

cry-s1-uF - | GAINESVILLE FL 32608 _ ony-§1- 7P

HILE D 7 pelete 1 PILE IR N2 1 change (T Additfon
HAME SIMMONS, ELIZABETH HaME oy L Tk y B

STREEY ABDRISS {B430 NE 78 LANE R, . STRFFTADORESS L2/ 15A5-8004-002 150,00
COTY-51-2¢  [GAINESVILLE FL 32609 L Neoisow

TIILE D o " L1 Delete DI ' [Jchange [T Addition
NAME CARNEY, SHAWN W HAME

STREET ADDRESS | 110 NW 39 AVE APT 114B SIRFFi AQDRESS

GiTY-ST-71P GAINESVILLE FL 32609 CITY-SE- 2P

TILE T T ) E] Delete g e ) Ghange [ Addition
NAME H RAME

STRTFT ADDRESS SIREE] ADDRESS

CITY-ST-2IP CHY-8T-7IF

e - ' I getele e ~ DOctrange  [JAdditlon
NAME HAME

STRFET ADDRESS SIRELT ADDAFSS

CIY-s1-2P ¥ -5T-21P

it I3 petete e CJchange T Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ory-S1-7P . CITY-ST- 2P

12, | hateby certi{[;:l that the information stppflied with this filing does pot qualify for the exemption stated in Secticn’ 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplgaientsl report is tré ana accufate 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 receivat or nstee emp te this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or n an attachmept'with af addres © empowered.

Alalos (DI 214

Dalé Dayime Phona ¥

SIGNATURE:

ME OF SIGMING OFFICER OR DIRECTOR



