2005 FOR PROFIT CORPORATION

: ANNUAI. REPORT [AR) o FILED

r .
DGCUMENT # P03000143280 : Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
FOCAL POINTE TILE, INC.
Principal Place of Businrz;ss Mailing Addressrv T
4613 GENTRICE DR. 4613 GENTRICE DR.
VALRICO FL 33584 ‘ VALRIZO FL 33594
i R
Suite, Apt #, eto. 5 T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State - - 4. FE Number 77 -06 1- 3820 — fi :Zi;i?i Foi
Zp " Gountry Zip Country 5. Certificate of Status Deslred O geae gif:ﬁé"“"aj
B. Nér__n'e and Address of Current Hegistered Agént ' . B _ 7. Name and_Address of New Registered Agent X
Name -
{gé‘éN&gg-ﬁ_‘? WHSEELER Street Address (F;.O. Box Number is Not Acceptabla) - ]
PLANT CITY FL 33563 =
) City - - - FL ) Zip Codeh -

8. The above named en'uty submlts Ihls statement for the purpese ot changmg its ragistered office or registerad agem ar both, in the State of Florida. 1 am familiar with, and accapt
the abiigations of registered agent.

SIGNATURE = . . : - . - — . . . . i
Signaturs, typed of prmnted name of rogistered agent and tile 1 apploatle (NOTE Regislarad Agenk signaturs required whan renstabng} DATE

FILE NOW!! FEE IS $150.00
.. After May T, 2005 Fee Wiilt Be $550.00
Make I:heck Payable 1o Florida Departm&nt of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrfbution. [ Added to Fees

10. B OFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11,

Thing D [ pelete THLE []Change [ Addition

NAME HELLMAN, BILL NAME

STRLET ADDRESS ) 4813 GENTRICE DR. STREET ADDRESS

ore-st.F - |VALRICO FL 33594 o] OsTEP . S

TILE [ Delele TILE ] Change [ Addition

N NAME BGo0s 1 1852

SIREET ADDAESS ‘ STREET ADDRESS 04/ 13/05-80063-001 150.HD

CITY-ST-2IP f crvestaw . N

WHE ‘ T Detete T [ Charge * ~ ] Adgition

NAME. NAME

SEREET ADORESS SIAFET ADORESS

CITY-ST-ZIF o B ) i CIvY-55-2P ) ) ]

(i3 T puete HitE Ty Change T[] Addition

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CirY-ST-2ip ‘ CitY-§T- 2P ’

WiLL . [ Delste UILE [ Change [ Addition

NAME NANE

SIREET ADDRESS SIRFEFADRRESS

CiTy-ST- 718 ) | onvestae o ) ) = 2
r TILE ; [ Delzte L Clchage T Addtion

NAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY- §T-2IP ciry-S1-2p

12. 1 hereby certity that the information supplied with this fllng does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Sza:utes | further certify that the mformatim
dicated on this report of § 1a report is frue and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation or theyeces! ampowered 1o oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁach ant Wi ess, with all other like ermpowered.
‘:H\ﬂa’( _____ %13 Qb7 3Yos

SIGNATURE: e
Am&ﬁmvpsn Ot PRINTED NAME OF SIGRING OFFICER OR | nmzcron Daytrnie Prote &




