2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2006 08:00 A

DOCUMENT # P04000005802

1. Entity Name

ECKER'S TILE INSTALLATION, INC.

Principal Place of Business Mailing Address
1556 EAST 10TH COURT #B 1556 EAST 10TH COURT #B
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

N

08032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N I

35-2222407 Not Applicapie

O $8.75 Additicnal

5. Cerlificate of Status Desired Fee Required

6. Namnae and Address of Current Reglstered Agent

EgsléEgAs?'? Y(I)?FH COURT #B DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

B. The abcve named entity submits this statement for the purpose of changing s registered office or registered agent. or beth, in the Stata of Florida, | am famitiar with, and accept
the oblgatons of registered agent.

SIGNATURE

e

Signalure typed of prnted name of registered agent and tlle if appiicable (NOTE Regiatersd Agent signaturs required when renstanng} -..‘;.J W UL
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Pue by Septomber 6, 2006 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS ]
TTLE P
NAME ECKER, DAVID

STREET ADDRESS | 1556 EAST 10TH COURT #B
CITy-5T7-2iP LYNN HAVEN, FLL 32444

TILE D

NAME MCGINNIS, CHRISTINA
STREETADDRESS | 1556 EAST 10TH COURT #B
CiTY-S1-2IP LYNN HAVEN, FL 32444

THLE
NAME

vt - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIF

TiTLE
NAME
STREET ADDRESS '
CITY-ST-2IP

12. | nereby certify that the information supphed with this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal affact as if made under cath; that | am an cfficer ar director
of the corporation or the receive rustee empowered o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h anac;ﬁwnh all other like empowered. / /
7/

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Secretary of State



