2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ May 03, 2006 08:00 AM

DOCUMENT # P04000006452 ecretary of State
1. EntifPName
TRIPLE T TILE, INC.
Principal Place of Businass " Mailing Address
15470 NE 219TH AVE 15470 NE 2197TH AVE
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
04252006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR - T Trppiedra
20-0543385 Nt Applicable
] ) 5. Certificate of Status Desired O ?i‘gi"‘:f:;m"a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
SALT SPRINGS, FL 32134 IN THIS SPACE

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

SIGNATURE io o ; e

Sinature, typed or pred name~ o reqist-e!ed agent and Liffe if appiicable (NOTE Registerad Agent signaj;re regured when remnstaling) DATE _
. . .. .
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 y Be

Aftor May 1, 2006 Fee Wifl be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFIGERS AND DIRECTORS | '
_'!IT LE P
NAME CANO, STEVEN

SIREEY ADDRESS | 15470 NE 219TH AVE
CITY-S7-2IP SALT SPRINGS, FLL 32134

i vP HO0G0OCE] 143 y
NAME MAHON, LAUREN 0541806-80002-021 150,00

STREETADDRESS | 15470 NE 219TH AVE
CITY-ST-2IP SALT SPRINGS, FL 32134

TIME
NAME

arstzm DO NOT WRITE

- IN THIS SPACE

NAME
STAREET ADDRESS
CITY-ST-21F

IME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CIrY-ST1.21

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. [ further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an ofiicer or dirscior
of the corperation o the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an altachy ith an addrass, with all other ke empowared,

SIGNATURE: [ i 2/’ &:‘;"/éé [ 355-)¢85-37/ &

SIGNATURE AND TYPED OR MINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phgne #




