2005 FOR PROFIT

CORPQRAT!ON 4

ANNUAL REPORT

DOCUMENT # P03000157759

1. Entity Nama _
ZACH'S CERAMIC TILE, INC,

FILED
May 12, 2005 8:00 am
Secretary of State

04-18-2005 90293 036 ***150.00

Pringipal Place of Business Mailing Adtrass
3204 GULFVIEW DRIVE- 3204 GULFVIEW DRIVE B B 0 16 6 G 0
SPRING HILL, FL 34607 LS SPRING HILL, FL 34607 = US e en
e s T
Suite, ApL . elc. Suite. Apt. ¥, gic. 04122005 Chg-P CR2E024 (10/03)
City & Siata City & Siate 4. FEI Number ’7 “Tapplied For
. 7 Nol Applicabie
Ze Couniey Zie Country 5. Ceniticale of Staiws Oesired a gggasq m"m"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
HOMAN, MARGARET - -
7376 BROAD STREET Street Addrass {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The above named enlity submils this slalemant for Ihe purpese of changing its registered office or regisiered agent, or both, in the Stata of Florida, | am familiar wih, and accepl
the obligations of ragistered agent.

Vrmmgzi‘n{‘;\ ,.,......{f.u"é‘m.fm.

SIGNATUR
. . {NOTE: Rag: Agent mignatun =l DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1}
e PST O peteta Tme Otange  [J Actiton
NAME | SCHMIDT, ZACHARY NAVE .
STREET ADOFESS | 3204 GULFVIEW DRIVE STREET ADDRESS
QbY-51- 29 SPRING HILL, FL 34607 CiFy-ST-20
e i s Deee _pme L e e o om0 ttaage [ Addion )
HAME . . * NAME '
SIREET ADORESS STREET ADDRESS
Cry-s1-27 IZ_IIV-SI-ZIP
TILE [ Detete TITLE [ changs  (J Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
ofY.51.7P ory-S1-ZP
cume_ | - - . D pees TirLE . o ~ Bltunee [ Astiion
NAME RAME i A
STREE! AODFESS STREET ADORESS
av-s1- 07 Y. S1.- 7P
e O Deters Mg Ccrange [ adaiisn
NAME NAME
SIREET AGORESS STREET ADORESS
Qry-§1-2iF CITY-S1-21 .
013 O oelete ILE [ Change [ &ddition
NAME RAME .
STREET ADDRESS STREET ADORESS
oiFy-S1- 2P oy-$T-2p

12. | heraby cerlity thal the informalion supplied with this filing does not qualify for the axamption stated in Section 1 19.07}3)(0. Florida Slatulas. i fuither cartily that the information
ingicated on this repart or supplemental report is trua accurate and Inat my signature shall have the same lagat effect as 4 made under oath; that | am an ollicer or ditector
of the conpOration of the receiver of Ustes empowered 10 execute this repori as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 14
changed, or on an a‘'tachment with an address. with all ather like empowered.
[e— - —_— - e e - —
SIGNATURE:

BICMATURE And TYWED OR PRNTED MAME OF SIGANG OFFICER OR DIRECTOR




