2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P03000152445 ecretary of State
1. Entity N
MANN TILE. INC. 04-17-2006 90413 047 ***150.00
Principal Place of Business Mailing Address
8137 ALAM AVE. 8137 ALAM AVE. T
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
S v OO G S TCE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0451750 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O EeseZesq :;rd:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

MANN, ROBERT W

8137 ALAM AVE. Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL. 34287

City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite | apphcatde. (NOTE: Regrslered Agent signature required when renstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campalgn Eunancmg $5.00 may Be
Aftor "ay 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O pelete TILE [JChange  [] Additien
NAME MANN, ROBERT W NAME
STREET ADDRESS | 8137 ALAM AVE. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL. 34287 CITY-ST-2IP
TIME 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TINE 7 Detete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE O oetete LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gnpowered to execute this report, as requited by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachment witl 58, with all riike g wi . (éo L . ma wn

LT foctdot  4/13f0h _HIg75 2557

TSAGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




