2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P04000005680

£
1. Entdy Name 5

ROGER HULL TILE INSTALLATION, INC.

Prinoipal Place of Business

10518 FERNANDOQ $TREET
ORLANDOQ FL 32825

Maiting Adldress

10619 FERNANDO STREET
OHLANDO FL 32825

2. Principal Place ot Business 3. Maling Adcress

Suile, Apl. ¥, ete. Suite, Apt, # ete.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

LT

15t MODRE CR2E024 (10/05)
City & Stale City & Stata 4, FLI Nurmber Apphed For
20-0575461 Not Applicable
H i Caunty . it o
&p Cauniry Zip Uy 5. Cerfificate of Status Desired 4 $8.75 Additicaal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HULL, CHERYL S
10613 FERNANDC STREET
ORLANDO FL 32825

Skreet Address (P.O. Box Number is Not Acceptable) -

City

Zix Code

FL

8. The above named entity suors this statement Tor the purposs of changing fis registered office or registerad agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Tynaicre yprador provied name of rograsesd agent ang Gl il apphicabie

(NCTE Regslerad Agent signaturt renulred when renstaling)

DETE

T AT

FILE NOW!!!' FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 .
fake Check Payabie to Florida Department of State

8. Election Campaign Financng  $5.00 May Be
Trust Fund Contribubon. 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Fite P L3 ceiete T I chage T Additin
NEME HULL, ROGER D HAME LOOON04414910

STREEY ADPAESS | 10619 FERNANDO STREET SIREET ADDALSS /030880054 024 156,00

Ciry-S1- 2P ORLANDO FL 32825 LITY-S1- 2%

TE ST 7 Daiote e DClchenge T At
MAME HULL, CHERYL S HAKE

STREETABDRESS | 10619 FERMNANDD STREET 4§TREEY ADDRESS

£v-51- 29 ORLANDQ FL 32825 Ty -ST- i

i [ Detete 1 e [ change I:] RATY
HAME WAME

STREET ADBRESS SIREET ADDRESS

CiFY-SI-7IP Cify-5T- 2

e T3 Getele L O coange. L At
HAME NAME

STRECT ADDRESS STRCCT ADGRESS

CTY-$6-2 GiTY-51- 2P

e i I Detete HiRLE Tl Chage [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

aITy-SI-21p CITY-5T- 2P

Hite 7 faete e Tichange [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTe-5T-7P oY1 3P

12. | hereby certfy that the informaton supphed with this fing does not qualiy Tor the exemptions contained in Saction 119, Florida Statutes. 1 urther certily that the informaticn
incicated on thug report or supplamental report is frue and aceurate and that my signaturs shali have the same legal effet as if made under path, that § am an officsr or direcic
of the corparation of the recewver of rustes empowerad to axacute this repon as tequired by Chapter 807, Florida Statutas: and that rmy name appears in Block 10 or Blogk 1
it changed, or on an altachrment with an address, with all olher like empowered

signaTure: _ () 5. ‘N 00

Aub. 17, 2000

SIGNATURE ANI} TYPED OR PRINTED NAME OF SIGNHG OFFRCER OR DIHECTOR

ata Baylime Phone #




