FILED
2005 PO RNUAL REPORT T ON Apr 29, 2005 8:00 am

1. Entity Name 04-29-2005 90286 016 ***150.00
L& P TILE, INC.
Principal Place of Business Mailing Address
4945 DRYMON AVENUE 4945 DRYMON AVENUE ST T Y
SARASQOTA, FL 34235 SARASOTA, FL 34235
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- R33-1078297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Aldditional
. Fea Required
6. Name and Addreas of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
COLON, STEVEN .
413 BAYSIDE LANE Streel Address (P.C. Box Number is Not Acceplable)
NOKOMIS, FL 34275
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
. .the obligations of registered agent. )
CE T
SIGNATURE . ..
Signature, typad or printed name of regisierad agenl and tille if applicabla. (NOTE: Rogistered Agent mg:mlure raquired when tinglatnig) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 3 Delete TITLE O change [ Addition
NAME PARKER, LARRY JR. NAME
STREET ADDRESS | 4845 DRYMON AVENUE STREET ADDRESS
CiTY-5T-2P SARASOTA, FL 34235 CITY-ST1-2P
TILE v 3 pelete TME D) change [ Addition
NAME PARKER, PEGGY NAME
STREET ADDRESS | 4945 DRYMON AVENUE STREET ADDAESS
CITY-57-2P SARASOTA, FL 34235 CITY-57-7IP
TIME O petee TITLE [T onange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-BP
TmE 7 Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-ST-2P
TmLE O pelzte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 Delete TILE [JChange  [J Addition
WAME NAME ;
STREET ADDRESS STREET ADDRESS
cmy:sr-ap | CHTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiye uslee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmefit wik’an address, with ajte like egnpowere:
.
SIGNATURE /ZZZ; %
-




