2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P03000147759

1. Entity Name

T4 CERAMIC TILE, INC.

04-19-2005 90400 024 ***150.00

Principal Place ¢! Business

3105 SE 39TH AVENUE
OCALA, FL 34471

Mailing Address

3105 SE 39TH AVENUE
OCALA, FL 34471

50033077

2. Principal Place of Business 3. Mailing Address

AR VAR I

Suite, Apl. #, elc. Suite, Apl. #, stc

04062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0452001 Net Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e amas TR0 b iy,

PYLE, GARY W
3105 SE 39TH AVENUE

Street Agdress (P.O. Box Number jg gt ptabig)
= ﬁﬁ ”ﬁhw

QCALA, FL 34471

/7O S
" 0CALA FL | 3957/

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

5|GNATURE_1M &\ as.bo'Q-‘—-

olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

#-/Y- 2008

Signatura. iyped of printed nama of ruglsle@l and ute d applicable

(NOTE: Rogistersd Agen! Signalure requiren wnan rensiaing)

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ petete T [ Change [T Addition
NAME JACOBIN, THOMAS NAME

STREET ADDRESS [ 3105 SE 39TH AVENUE STREET ADDRESS

CITY-8T-21P QCALA, FL 34471 CITY-S1-7P

JITLE VPD [E,Delele TITLE O change [ Addition
NAME PYLES, GARY WAYNE NAME

STREET ADCRESS | 3105 SE 39TH AVENUE STREET ADORESS

CY-ST-1P OCALA, FL 34471 oTv-S1-7P

THLE £ Delete TiLE 2RC LA 10T O] change  [PfAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-§1-2P Cily-§1.2IP

TInE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [[J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-SI- 29

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slaled in Section 119.97(3)(i). Florida Statutes. { further certily that the informalicn
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an oficer or direclor
of the corporation or the receiver or trustee empowered 10 exacule this report as requireg by Chapter 607, Florida Statutes; and thal my name appears in Stock 10 or Block 1111

changed. or on an attachment with an address, with all other like empowered.

SIQANATURE:

“EIGNATURE AND TYPED OR PRINTEQ{ OF SIGNING OFFICER OR DIRECTOR

Y -1¢-L ooy~

Al Dayums Prone #




