| FILED
2005 FOR PROFIT | ORPORATION . Jun 03,2005 8:00 am

ANNUAL REPORT . Secretary of State

PE(?uWCNlﬂENT # P03000144626 05-16-2005 90200 024 ***150.00
SWANSON TILE INC.
Principal Place of Business Maiting Address .
1255 SW MAPLEWOOD DR 1255 SW MAPLEWOOD DR BbUZivig -.
PORT ST LUCIE, FL. 34986 PORT ST LUCIE, FL 34986
L ST D 3 ATk EXTER
Suita, Apt. #, etc. Suita, Apt. #, aic, 05092005 Chg-P CRZE034 (10/03) .
Cify & Stale City & Stats % FEI Mumber Appiied For i
. 20~ O¥4 0 7-?f Not Applicable
Zie Country Zp Country 5. Certtcate of Stawws Desved s:-m,":;"““"
€. Name and Address of Current Ragistared Agemt 7. Name and Address of Now Registared Agent

Name

SWANSON, MICHAEL A

1255 SW MAPLEWOOD DR —= Susat Addreze (P-O- Box Mumber.is Mot-Acceptable)— - - =
PORT ST LUCIE, FL 34988

City FL l Zip Code

8, The abave named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni. .

SIGNATURE
Segnapiiaw, Hypwd o ot rere of ¢ gestereg agerd ard utle f applicable. INOTE: Reguierad Agors signatute ragured when reinstsl v} DATE
FILE NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be in accordanca with s. 607.193(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receiva the pnof NOtcH.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTQRS IN 11
e P [ petets e ' Dl change  [J Addilon
RAME SWANSON, MICHAEL A HAME
STREET ADDRESS | 1255 SW MAPLEWCOD DR STREET ADOHESS
otY-sT- 2P PORT ST LUCIE, FL 34986 CTY-ST- 27
TLE 3 petere L [ crange [ Addtion
HAME NAME
STREEY ADDFESS STREET ADDFESS
CPY-ST- 20 oy-57-2P
me [} petete e Dthange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-57-2P arY-ST-20
HE 0 potxs TITLE O crange [ Adition
wWE _ I 1 o _ _ _
STREET ADDRESS STREET ACCRESS
oty-ST-2p CrY-5T- 2P
me O Daiets me [ Change [T Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTyY-Si-np oly-st.zp
T [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-sI-2p Ty-$1-2P

2 | hereby certify that the information supplied with this hll does not qualify for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes, | turther certily thai the information
indicated on this report of sLpplernéntal repost is tnue an accurme and thal my sigralure shall have the same legal effect as il made undar cath; 1hat | am an officer or director
of the corporation or the re:esv?‘\mee ermpowered 10 exacule 1his report as required by Chapter 607, Flarida Statutes; and that my name appears ir: Block 10 or Block 111

changed. or on an atiachment dr all other ike empowered.
SIGNATURE: : ;"( _fr/ 0/5 v 792 _§9g-753¢

TYPep-of PRINTED NAME OF SKINNG OFFICER OR TRAECTOR L) Deyirng Phono #




