2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143280 Feb 01, 2006 08:00 AM
11, Entiy Name Secretary of State
"FOCAL POINTE TILE, INC.
4
Principal Place of Business B k-\iiai'.';ng' Address
4613 GENTRICE DR. o 4813 GENTRICE DR. )
2. Principal Place of Business Y Mashing Address '
Sutte, Apt. #, atc, Sute, Apt. 4, et 15t MOORE CR2E034 (704’05}
City & State City & State 4, FEf Number I-‘\pptﬁt’d For
77-0613820 ‘ "INot Apgheiai.l
2t Couniry Zip Country 5. Certr’ﬁca}te af Starus- D-f::s.ired _ El geae.g?q Lﬁ?:‘;honal
6. Name and Address of Current Registered Agent o _7 ?;]ige and Address of New Registered Agent
Marpe
-{gé“ﬁ!g%‘l}&lﬁl@?H%ELER Straat Addrass {P.Q Box Number is Noi Acceptable) T

PLANT CITY FL 33563 - T T

oy ) FL W@i

8. The above named entity submits this stalement for the bﬂrposé of changing its regisiered office or teg‘ls'ierﬁ_d égant, or both,i‘xﬁ{e State of Florida. | am familiar wllh, and acoer
the obirgatans of registered agent

SIGNATURE

Signature, syped or pnied name of regisiered agent and Inte f sppicabie (NOTE Rogisierea Agsnl sigrature roouired when roinstaling) DATE

FILE NOWH FEE'JS $150.00
After May 1, 2006 Fee Will Se $550 OD
lfake Chack Payabie to Ffonda Departmeﬂt of State

8. Election Campaign Financing $8.00 may o
Trust Fund Contribution. ] Addedic Fess

19. “GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deete TILE Dcrange  Tia
AW HELLMAN, BILL A E3) 532'% FD!%

STREET ADORESS {4613 GENTRICE DR. STREET ADDRESS f}R %% nna-015 150.00
LCv-8T-2F [WALRICO FL 33594 Quv-§1- 7P

TIE 1 pelete ALk [ Change = DA
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-St-21p CATY-S1- 40

HiH O petete e [l Change 3 i
NAME o - e R [V : - - e et e e e
STREET ADDRESS STREET #DORESS

CITY-ST- 2P oY ST 2P

TIE 3 Delele TIHE 7 Change v
MANE RAME

STREET ADDRESS STRECT ADGRESS

CITY-SI- 7P N CATV-ST- 29

TME 3 [ belele HE ] Change A
NAME HAME

STREET ADDRESS STREET ADDRESS

QY- ST 2P Y- ST. 11

HLE [ Delete e o Dthange [
NAME HAME

STREET ADDRESS STREES ADGRESS

QTY-ST- 7 CITY-ST 2P “

120 ) he!eby certify :fhal Ihe information supplied with this hhng does not qualify for the exemptlions conramed in Secnon 119, F)onda Szatu!es } urther certidy that the m!ormanon
incicated on this report or sdgplemental report is true and accuraie and thal my signature shall have the same lfeqal effect as if made under oath; that | am an officer or directar
of the corparation or the rece
W changed. or on an attaghmen

e empowerad to axecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biack 10 or Block 11

s, with all other like empowersed
]}lﬁ]a o D3~ - 4365

SIGNATUNE ANG TYPED OR PRINTEINNAME QF SIGNING OFFICER GR DIRECTOR Dalc Dayhme Phone #

SIGNATURE:




