FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE:?til()?NLaJmlyl ENT # P0400000491 8 04-29-2005 90292 033 ***150.00
SEAN MCALLISTER TILE, INC.
Principal Place of Business Mailing Address
25137 BARTHOLOMEW STREET 25137 BARTHOLOMEW STREET
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
e TS (F TR R RIE R LA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. F ber Applied For
?:/#LB bl Osqﬁ’q 8 9 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired (] fg-g?qﬁ:ﬁ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant
Name
MCALLISTER, DEBORAH L -
25137 BARTHOLOMEW STREET Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS, FL 32709
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of plinleo name of repisierad agent and 1tls it applicabie. (NOTE: Rag:siered Ageni signaiure required when reinsiating) CATE
FEE 1 .00 9. Elsction Campaign Financing $5.00 may Be
m,: lnl‘fy'!'?%%s FE” '8“?'1:3 3550.00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [cChange [ Addition
NAME MCALLISTER, SEAN NAME
STREET ADDRESS | 25137 BARTHOLOMEW STREET STREET ADIDRESS
CITY-$T-2P CHRISTMAS, FL 32709 CITY-St-2IP
TITLE vP O Delete T O change  [J Addition
NAME MCALLISTER, DEBORAH L HAME
STREET ADDRESS | 25137 BARTHOLOMEW STREET STREET ADDAESS
CITy - $3-21P CHRISTMAS, FI. 32709 CITY-S8T-27IP
TTLE [ petete e [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TTLE [ Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IF CITY-ST. I
TITLE ] Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P Cmy-sT-2IP
TITLE O velete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY.ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver o1 trustee empowerad 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: .éimvw TN° Roe Tl G.28 &/ Yol 368-YHOIST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Da Caylime Phone &




