- FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000144223 s 08-14-2006 90038 028 ***150.00

1. Entity Name
CALDWELL TILE AND STONE INC.

' .
Principal Place of Business Mailing Address 4 U 1 0 1 d? J

146 BH REDDICK ROAD 146 BH REDDICK ROAD
BRUCE, FL 32455 BRUCE, FL 32455
T e OO RPN OB
Suite, Apt. #, etc. Suite, Apt. 4, atc. 08112606 Chg-P CR2E034 (11/05)
City & Slale Cily & Stata 4. FEI Number Applied For
20-0431558 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;’iﬁ?:;ﬂo”al

6. Name and Address of Current Registered Agent . 7., Name and Address gf New Registered Agent __

CALDWELL, RUSSELL E e (Q U HULS.JQ [ E

10482 COUNTY ROAD 3280 Streal Addrass (P.O. Box Number if Not Accaptable)

PONCE DELEON, FL 32455

(LG B Red EdAHd

o
L LARs e = Cry i e
O i B("uQQ mqg
8. Tha above named.dnity submi@ Qu_s .alem_egg for the purpose of changing is registered offica or regislered agenl of both, in the State of Florida. ) am lamiliar with, and accept
he obhgalnons m- istered, a‘gen"‘ N .':_.,:__
- 510
; ; %’ e {
£ R Tt ittt T2t e o applitanle {MOTE Rogisterst Agend signature requi e waen *2inslatng) DATE
FILE'NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe In accordance with s. 807.193{2)(b}, F.S, the
Due by September 6, 2006 Trust Fund Contribution. (] Added 1o Fees corporation did not receive the prior notice.
10, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nme PS - [ Deler TITLE [ Change [ Addition
NAME CALDWELL, RUSSELL NAME
SIREET ADDRESS | 146 BH REDDICK ROAD STILET AUDRESS
oivsi-ar | 'RUCE, FL 32455 Clv 51 2P
TITLE TIVPT 1 velete ITLE [ Change  [] Addilion
NAME EMMONS, COLIN DELANO NAME
SIREETADORESS | 146 BH REDDICK RQAD SIALE] ADDRESS
CiTY-ST-21P BRUCE, FL 32455 CHY-S1-2iP
TILE ] Delete TITLE [ Change ] Addilion
ANE NAME
SIHEE] ADDRESS SIREE] ADDRESS
GHY ST 2P CilY 51 ap
TLE O nelste IILE [ Change [ Addition
RAME NAME
STRELT ADDRESS SIRELT ADDRESS
Gliv-51.2IP CITY 51 2IP
ITLE 3 Delete TIILE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHry S7-21P CHY-51 4P
[T 1 oelete 11LE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-zip City-Si-dIP

12. 1 hereby certify thal the information supplied with this filing does nal gualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave lne same legal ellect as if made under oath; that | am an alficer or director
of the carporation or the receiver ar trustee empowerad te axacute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Black 11l

changed, or on an attachrrient wit an address,_w other like empowerad

[t Daylrne Phone ¥

M
o AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




