2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000001142

1. Entity Name

JOHN QUACKENBUSH CERAMIC TILE, INC.

Secretary of State

01-21-2005 90082 033 ***150.00

Principal Place of Business

10295 TORLEY AVE.

Mailing Address

10295 TORLEY AVE.

A WU ULUURL R

ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US
oS e AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

8 4’ - ' 6 3 3 2 70 Mot Applicable
Zp Cauntry Zp Country 5. Centilicate of Status Desired O gg‘giﬁgﬁc'"aj
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent
Name

QUACKENBUSH, -JOHN
10295 TORLEY AVE.
ENGLEWOOD, FL 34224

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalura. typed or printec nama of regisiered agent and tiia it applicable.

(NQTE: Regisierad Agai signature requirgd when reinslating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Fi

Aftor May 1, 2005 Foo will be $550.00

Trust Fund Contribution.

nancing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

SITLE PST O petete TITLE [ Change ] Addition
NAME QUACKENBUSH, JOHN NAME

STREET ADDRESS | 10295 TORLEY AVE. STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL 34224 oY -ST-19

TILE [ oetets THLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-7P CITY-5T-ZP

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE O petele e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE 3 petee TILE [JChenge [ Addition
HAME NAME

STHEET ADDRESS STREET ADDIRESS

CITY-57-2P CITY-ST-2P

TILE O Delete TE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS ™

CITY-S1-2F CITY-5T-218

12. | hereby certity that thé information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further gertify that the infermation
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as re
changed, or on an attachment with an address, with alt other like empowered.

quired by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if

Wi~ +74- H475

SIGNATURE: %&&M&M
Sia IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WNRECTOR

t{18]05

Paytime Phona #

A—a




