2G04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P04000005802

1. Eniity Name

ECKER'S TILE INSTALLATION, INC,

FILED
May 27,2004 8:00 am
Secretary of State

04-26-2004 90513 016 ***150.00

Principat Place of Business Mailing Address
1556 EAST 10TH COUHT #8B ’ 1556 EAST 10TH COURT #8
LYNN HAVEN FL 32444 i LYNN HAVEN FL 32444
-‘ i r

2. Principal Place of Business 3. Mailing Addresas ’

Suite, Apt. #, ete. | IE Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State M Cily & Stata . 4, FEI Number Applied For

t 3 5 - Z- 2 ZZ‘ L/O 7 Not Applicable
LN | County = 1.2 oo | Y o elesrcanficaEer s DESRY T D"‘”?’.l"ﬁf;ﬁi’.f‘é""“"*' 1T

8. Name and Address of Current Regisiered Agent

7. Name and Address of New Regisigred Agent

Name

L]
- . - - U e e e—

1"~ ECKER,DAVID -~ ~ o e -
_ 1556 EAST.1I0THCOURT.#B .. ... _.

Streat Acdress (P.0. Box Numbar is Not Acceptable)

B (I VUV St T

o= e T . S,

LYNN HAVEN FL 52444

City

7 FL | Zip c«::ae

the obligations of registered agent.
J

8. The above named enlity subrmils this stalerment for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am tamiliar with, and accepl

yab

N, A MRS ET T B

a: nt.of:
T W g7 U SRR AL

SIGNATURE .
Sgnature. yped or pnisd name of reixered agent 2no e f appacable. {NOTE: Regisianed Agenl 3:.pnanye regquired when reinstany) DATE
s .nin:ﬁm'\"f!i“.-?‘-‘.'uidﬁ!'\‘%?\"a;?‘)\h‘fi?%i,ﬂ' ﬁimxy c};; 3
i!a'&‘ 08 P : 1331535-0£ S - Election Campaign Financing - $5.00 May Be
et Trust Fund Contfibution. O  Added to Fess

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

e D : O petzte P [ crange [ Addition
NAME ECKER, DAVID NAME

STREET ADORESS | 1558 EAST 10TH COURT #B STREET ADGRESS

CITy-S1-21P LYNN HAVEN FL 32444 CY-S1-2p

TILE |0 ' O dele TmE Dchenge T Addition
NAME MCGINNIS, CHRISTINA NAME

STREET ADDRESS [ 1556 EAST 10TH COURT #B ] STREET.ADDRESS

crv-sT-27 - [LYNN HAVEN FL 32444 § cv-srap

TmE [ paese me [ Changs [ Addition
NAME NAME

STREETADDRSSS. |- . . . - Rp— - -e e -« -Q-srTraponess —- - - -
CITY-ST-2% CAY-ST-71P

TIMLE _ 1 Delstle TTLE [J Change [ Addition
NAME - ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P . CITY-5T-21P

TE [ Defee LE [Jcramge [ Addition
MAME 1 ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP ' CITY-51-27

LE {3 Delete TME Ocrnge [ addition
NAME RAME

STREET ARDRESS STREET ADDRESS

CIry-ST-29 CITY-ST-2P .

changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: . j

12, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07%3)(5). Florida Statutes. ! further certily that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal @
of the cerporation or the receiver or trusies empowered 10 executs Lhis teport as raquired by Chapter 627, Florida Stalules: and that my name appears in Block 10 or 8lock 11l

ect as it made under oath; that | am an officer of direclor

gAv_é{M %50 §27-347E

FGNATURE AND TYPED OR PRINTED RAME OF SICNING CFFICEA OR DIRECTOR

Qarylyres Phona »




