2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000153013

1. Entity Name
A & E TILE, INC.

Principal Piace of Business

37101 LIGHTWOOD DRIVE
ZEPHYRHILLS FL 33541

Mailing Address

37101 LIGHTWOOD DRIVE
ZEPHYRHILLS FL 33541

2. Principal Place ot Busingss

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 024 ***150.00

(T

I

[N

~ T WRIGHT, AMANDA
5243 GALL BLVD
SUITE 4
ZEPHYRHILLS FL 33542

MCORE CR2E034 (11/03
City & State City & State 4. FE)l Number Applied For
20-0493614 Not Applicable
i Zi Count it
“n Country P euntry 5. Certificate of Status Desired ] $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e TR - EEREI e e = P -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. fyped or prmied name of registered agenl and title if applicabla.

(NOTE; Registered Agenl signatura required when reinstating}

DATE

9. Clection Campalign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

0. » OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O velete TILE [ change [ Additton
NAME CRIST, ROBERT NAME
STREET ADDRESS | 37101 LIGHTWOOD DRIVE STREET ADDRESS
cry-st-zp | ZEPHYRHILLS FL 33541 CITY-57-7P
TITLE VP 1 Gelete THLE [ Change (] Addition
NAME CRIST, RONALD NAME
STREET ADDRESS | 37101 LIGHTWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL 33542 CITY- ST-2IP
THLE [ pelese THLE [ Change [ Addition
NAME NAME
+§—STREET ADBRESS +| s = S i iy e 4 2 s o S el e — R STRETT ADDRESE | i S R Lot oo i i s e & bt i < o e
CITY-5T-71P CITY-§T-2IP
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITE O pelete TILE [Ichange ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O oetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CIy-§7-2P

of the corporation or the 1
changed. or on an at

SIGNATURE:

12. 1hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D150
CRIST (813)-788-889

ment withfan address, with ali other li red.
—
BPNYa W
n VA,
DIRECTOR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR

Date Daytime Phone #




