FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

. ANNUAL REPORT (AR) Secret,ary of State

Ja

DOCUMENT # P03000151300
1.7 Entity Name 03-30-2006 90034 006 ***150.00
HALL CERAMIC TILE, INC.
)meme Mailing Address
] 812 PEPPERMINT AVE P.O. BOX 455
M!DDLEBURG FL 32068 MIDDLEBURG FL 32050
2. Principat Place of Businass 3. Mailing Address
S Bwa =
Suite, Apl. #, elc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/05)
30-3352 394
City & State City & Slate 4. FEI Number Appiied For
—59-3663479 Naot Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngLIEEJPEI:’IqERRYMm?‘rYA\IVEE Street Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG FL 32068

City FL l Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sighawre, typard of pred name of regislenea agant and e ¢ apolicatie (NOTE' Regsiered Agent sgnatum rouused when rensialing} DATE

. FILE ROW!IT FEE 1S $150 00. -
+ After’ May 1, 2006 Fee Wil Be $550. 00
Make Check Payable to: F!orida Departmenl of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. ] Added to Fges

10. . QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 3 Detate TITLE [JChange  [] Addition
NAME HALL, JERRY WAYNE NAME
STREET ADDRESS 1P.O. BOX 455 STREET ADDRESS
CiTY-ST-2P MIDDLEBURG FL 32050 CITY-ST-2P
TILE VT L Delete TITLE [change 3 Addilion
NAME HALL, JERRY WAYNE ‘ NAME
STREET ADDRESS {P.Q. BOX 455 STREET ADDRESS
ciry-S1-21p MIDDLEBURG FL 32050 CITY-ST-2iP
CTME % L. - . SV [ I, 2 S ne . - —m—— - Chumye— ~ =} Aditition—|
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-ST-ZiP
THLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
Tms 1 Delete THLE [Ochange 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-8T- 21 CITY-51-7IP
TITLE [ Delele TiTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
aof the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 1
if changed, or on an attachment with an address, with all ather fike empowereW

SIGNATURE: _TENRN L iyt MHidld 3 —Z)-C¢ o?¢/ 657

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dhyime Phone #




