2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Aug 05, 2005 8:00 am

DOCUMENT # P03000149470 Secretary of State
1. Entity Name
HAND'S CERAMIC TILE, INC. (08-05-2005 90002 014 ***150.00
Principal Place of Business Mailing Address
8334 FIELD ST 8334 HELD ST
PANAMA (ITY BCH, FL 32413 PANAMA CITY BCH, FL. 32413 500 8008 7
S S IR EHI R ERA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0491313 Not Applicable
2 Country ap Country 5. Centificate of Status Desired | ?i.gfq&?;‘;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
HAND, ALLEN K
8334 FIELD ST Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BCH, FL 32413 -
912 HERNANDo ST. APT. B
City Zip Code
Fanama Coy Beacs FL | 3383

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agem.'ur both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE L\L‘\:’K‘ ALen: K. HAND PRESIDENT q}' ,6‘;

Signature, typed or printed name of leqislerad agent and title if appicable. {NOTE: Regislerec{Agenl signatura raguired when reinstaling) 1 bate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleze TITLE P (% Change [ Addition
N HAND, ALLEN K NAME 'ig’;";; ﬁ""%ﬁ‘é < APT B
STREET ADDRESS | 8334 FIELD ST stoeet aooress |/ ERN . '
¢mv-sT-2p | PANAMA CITY BCH, FL 32413 or-st-2e | FdAmA Crry BeERCH FL 33913
TMLE O petete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TME [ Delete gyt { Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
e O Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O deletz THLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
HME [ pelete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or tustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aﬂwﬁ’: M q/l///)€ (25?)\9%0-5"73‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




