2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 25, 2005 8:00 am

DOCUMENT # P03000151390- ecretary of State
1. Entity Name 04-25-2005 90227 040 ***150.00
HALL CERAMIC TILE, INC.
Principal Place of Business Mailing Address
P.Q. BOX 455 P.O. BOX 455 E -
MIDDLEBURG FL 32050 MIDDLEBURG Fi. 32050
P 2 il A R
Suite, Apt, #, etc. S Suite, Apt, #, etc. _ 15t MOORE CR2E034 (10/04)
ity & Spate City & State 4. FEI Number . \ Applied For
oty swor S,
Zip Country Zip Country - ; 8.75 Additional
. - ~ 5. Certificate of Status Desired D
?c?fjéé/ Wnerioa - - - Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

- glAZLLI;EJPEPRERRYMm#YEVEE 0 ; ﬂ é' _/é Street Addrass (P.O. Box Number is Not Acceptablg)
MIDDLEBURG FL 32068 ﬁ p . :
- o @C _,.,n. . .
S YAT/AL N Lo f . :
r :_ ¢ ooy

City FL Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /‘fzf/?&/ J/a//ﬂ’ X%/V 2 —5"05-

Ma lypad or,(/sd RETS ol mg%d agant and wd appheabla. {NOTE. Registared Agent signature requiad when reinstaing) CATE
T F— 9. Election Campaign Financing $5.00 May Be
. - - Trust Fund Contribution.  [J  Added to Fees
: e 3y R I W s A
10. : OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS . . [ Delets TITLE [ Change [ Addition
NAME HALL, JERRY WAYNE NAME
STREET ADDRESS P.O. BOX 455 . STREET ADDRESS
CITY-Si-2IP MIDDLEBURG FL 32050 CITY-Si- 2P
TITLE vT - O belete TILE [ cChange [ Addition
NAME HALL, JERRY WAYNE NAME
STREET ADDRESS | P.Q. BOX 455 STREET ADDRESS
CITY-51-21P MIDDLEBURG FL 32050 CITY-ST-ZIP
e [ Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - TTUTT T T 7T ) SiReETADDAESS ot T } - T
CITY-S1-2IP CITY-SI-2IP
TTLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Dejete TITLE [ Change  [] Addilioa
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-2IP CITY-S1-2IP
TFLE O pelete TITLE o . [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CTY-S$1-79 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE; a/n/&éw//é// JEKEY Ly /#f// 2505 657k
| S NgFweein

UREAND r}!sn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO Daytma Phone §




