2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143226 05-04-2005 90190 006 ***150.00

1. Entity Name

FITZGERALD POOL TILE, INC.

Principal Place of Businass Mailing Address

22 kauwFnan
PALM COAST, FL 32764

22 KGufinan
PALM COAST, FL 32764

90048645

04212005 No Chg-P

ORI

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

56-2421687 Net Applicable

" ) $8.75 Aaditional
5. Certificate of Status Desired O Foo Required

. 6. Name and Addrass of Current Registered Agent

ANDERSON, RONALD F
400 S PALMETTO AVE
DAYTONA BCH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement lor 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,

SIGNATURE

Signature. lyped o prnied name of sgent and litle il (NDTE: Registorad Agent signature requived when reinstaling) DATE

FILE NOW! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTCRS |
TILE D
NAME FITZGERALD, TIMOTHY D

STREET ADDRESS | +1-WILKESBOREPL— AR KA o L
CITY-§7- 2P PALM COAST, FL 32764

e

NAME

STREET ADDRESS
CHTY-ST-ZP

THLE
NAME
STREET ADDRESS

CITY-ST-ZIP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
ciry-s1- 29

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) heraby cartify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direciar
of the corporation ar the receiver or trustes empowered (o 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 attachment with an addrass, with all other like empowarad.

H-37-0%
Date

SIGNATURE: o

SIGRATURE AND OR PRI NAME c‘si'*us OFFTER OR DIRECTOR

Daytete Fhong #




