2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # P04000005802 ecretary of State
1. Entity Name
ECKER'S TILE INSTALLATION, INC. 04-27-2005 90308 031 ***150.00
Principal Ptace of Busingss Mailing Addrass
1556 EAST 10TH COURT #B 1556 EAST 10TH COURT #B
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
s v ANV ER AR CERA AR
Suite, Apt. #, etc. Suita, Apt. #, Btc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-2222407 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?aae'ggq :\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstared Agent
Name
ECKER, DAVID
1556 EAST 10TH COURT #B Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL Zip Code

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

SIGNATURE
Signahure, yped or printed name of registered agent and bite if appiicabla. (NOTE: Regstereg Agenl signalurg required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D £ Detete e FEEsS1DEaT O Change  PR{Addition
NAME ECKER, DAVID NAME
STREET ADDRESS | 1556 EAST 10TH COURT #B STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-ZPP
TNE D O pelete TNE [ Change [ Addition
NAME MCGINNIS, CHRISTINA NAME
SYREET ADDRESS | 1556 EAST 10TH COURT #B STREET ADDRESS
CITY-ST-ZiP LYNN HAVEN, FL 32444 CITY-§7- 2P
TITLE O velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TILE [ pelete TIME (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-71P
Tme 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIry-st-zp
TITLE [ pelete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)1), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee 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 cn an attachmeniawith an address, with all other like empowered.

SIGNATURE: D Ecler Pessipenm  ¢-26-25  (£50)520-3475

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phong #




