.~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152445 : Mar 30, 2005 08:00 Al
1. Erty Name Secretary of State
MANN TILE, INC.
Prncipal Place of Business Mailing Address
8137 ALAM AVE. 8137 ALAM AVE.
NOQRTH PORT FL 34287 NORTH PORT FL 34287
§ § L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEl Number Applied For

20-0491750 Not Applicable
2 Country J e Gountry 5. Certificale of Status Desired gaae'gesq Lﬁi‘gt"ma‘
6. Name and Address of Current Registerad Agent 7. Names and Address of New Registerad Agant

Name

MANN, ROBERT W
8137 ALAM AVE.
NORTH PORT FL 34287

Street Address (P.O. Box Numbar is Not Acceptable)

City FL Zip Code

8. The above named enbly submits this statement for the purpese of changing s registered office or ragistered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralus, kpad of prirtes nams of regstarad agent and wile | anpicabie INOTE Pegisierad Agent sighatu’a requited wren renslating ) QATE
FILE NOW!!! FEE IS $150.00 : .
8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [0 Added o Fees
Make Check Payable to Florida Department of State
140, CFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HilE P T oelete e O crange [ Addition
nafii MANN, ROBERT W NAME
STREHi ADDRESS (8137 ALAM AVE, SIRFET ANCRESS
Uy sM-2IF NORTH PORT FL 34287 SIY-Si- BF
i O] delete nef W 0 Change [ hadition
NAME NAME S it Y FinE i [
STRETT ADDRESS SIREET AQDRESS i e ‘ B
CHY- &1 JIP CTY-S1-2P
TiiLe O Delete i [OJohange ] adoion
NAME NARE
STHEET ADDRESS STRFFT ADDRESS N
Ly &1-7IF ZHY ST AP
T O pejete TiLE 1 ¢hange [ Addibion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIlY 51.3P CIY-S1. 7P
1L T Deiete Lt [Jchange  [J Addihon
WAME NANE
STRECE ADDRESS SiRELT ADDRESS
Lig ST AP oIy ST 7P
fikL 77 Delete s [ change [ Addition
LAME MAME
STRIET ADDRAESS SIREF T ADDRESS
THY 51 % CITY-ST AF

12, | heteby certify that the information supplied with this filing doas not qualify for the exempuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is tue and accurate and that my signature shall have the same lega effect as if made under oath, that ! am an officer or director
trystee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name apgears in Block 10 or Block 111f

ot the cerporation or the recelver A
address, with all other likpmpowered.

changed. or on an attachment wi

SIGNATURE: __~/_ ' s 41 FK 355«}

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dajteme Prers ¢




