|

e FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000156397 06-05-2006 90152 008 ***150.00
1. Entity Name
GRIFFIN TILE & STONE INC
Principal Place of Business Mailing Address
167 SW10 ST 161 SW10 ST 50020856
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US
e s RN AR A0
Suite, Apt. #, stc. . Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0516942 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired ] ?i';,?q 3::’;1“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e R - . e — o _Name P —_—
GRIFFINFCRAIG W= =~ 7= S R = —
161 SW 10 ST Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33060
City FL | Zip Code

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
the obligations ol registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and litle it applicabla. (NOTE: Regisiered Agent signalure required whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanclng 0 $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O velate TME | [ Change [ Additicn
NAME GRIFFIN, CRAIG W NAME -
STREET ADDRESS | 161 SW 10 ST STREET ADDRESS . ;
civ-si-zp | POMPANO BEACH, FL 33060 CRY-$T-2IP \ QU ./VLOJ
J \’Luu —
THLE [ Detete TITLE 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS § C 0O LA
CITY-§T1-2IP CITY-ST-2IP C‘/“q “ %
TITLE [ pelete TITLE N Adtition
NAME HAME QCLQQW G
STREET ADDRESS STREET ADDRESS
ev-sT;2e env-sr-zp_ =k . d - /é/“_j;o S
e O elete TITLE \_}M&LSUODN— 5 A ;5 Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS QM @)‘L/WMW l
CITY-ST-2P CITY-ST-2IP .
TWLE [ oelete WTLE \\;\'w o 1LY A " adition
NAME NAME Cal :
STREET ADDRESS STREET ADDRESS M
Cry-§1-2IP CITY-§7-2IP C ) ¢
TITLE [ Delete TITLE ] _ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o L~ CITY-S7-2IP

12, t hereby cerlify that the information s does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supple and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ar trusteg’em ortes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

575 Wr£7- Y85

;|
SIGHATURAE AND TYPED OR FIGER Fn DIRECTOR Date Daytime Phons #




