2005 FOR PROFIT CORPORATION ADT 2913‘5%5;)800 am

ANNUAL REPORT
DOCUMENT # P04000003168 ecretary of State
04-29-2005 90292 034 ***150.00

1. Entity Name
T-N-T TILE ENTERPRISES INC.

Principal Place of Business Mailing Address

551 BROOKSIDE DR 551 BROOKSIDE DR

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

e N L O WG ER

200 Tl Pioe Traul

Suite, Apt. #, alc. Suite, Apl. #. etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
Genevon , FL 20-05708Q5 Not Applicable
32 I%,-f 32 Cégtgn 2 Country 5. Certificate of Status Desired | ?g'ggq.ﬁ?:;“m‘

6. Nams and Ad.dresa of Current Registered Agent 7. Name and Address of New Reglstered Agont
] Nama
MURRAY, TIMOTHY W Mueeay , TIMOTHY W.
551 BROOKSIDE DR Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

Q100 To\ Pune Troxl

“Geneva , FL | %59%%s

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or priniad name of regisierad agsnl and tule il applicable. (NOTE. Ragstered Agent Eignalura raquired when rensiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ' CFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O oelete MLE Clchange 3 Acdition
NAME MURRAY, TIMOTHY W NAME
STREET ADDRESS | 551 BROOKSIDE DR STREET ADDRESS
CITY-53- 28 WINTER SPRINGS, FL 32708 CIY-5T-7IF
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRECSS
CITY-3T-7IP CITY-5T- ZIP
THLE O Delete 1MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-21P CITY-ST-2IP
TILE O Delete 1ITLE ) Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE O pelete RTLE O change T Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-S1. 2P CITY-ST-7IP
TMLE [ Delete Hul3 O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P LIy -57-21P

12. | hereby certity that the information supplied with this lifing does not quality for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: i 742——\/ S-IENS 407 S0)-(okR

SIGNATURE AND TYPED OR PRINTED HAREAF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #




