2005 FOR PROFIT CORPORATION ADr 22?5%5;)800 am

ANNUAL REPORT
DOCUMENT # P04000006595 ecretary of State
1. Entity Name 04-22-2005 90274 030 ***150.00
TC BRICK & TILE, INC.
Principal Place of Business Mailing Address : -
PO BOX 347 . . POBOX34T - - - - - - - . ~uu§14?1 e e e
TALLEVAST, FL 34270 TALLEVAST, FL 34270 - e
) . " I B ' )
e 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04152005 Chg.-P CR2E034 (106/03)
City & Stale City & State 4. FEI Number Applied For
- A0-06 %0 S~ 28 Not Applicable
Zip”' B Country - 2 Country §. Certificate of $tatus Desired [} ?esogesq tﬁd&llo“a'
y 6. Mame and Address of Cumrent Regl Agent 7. Name and Addr'm of New Reglistered Agent
. Name
.CARLIN; THOMAS M- -~ . . ~ - —
545 POINCIANNA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240 |
City FL I Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.  am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE ——
Signature, typed ar prmla?mme of reglstered egent 2nd tile K eppicabie. (NOTE: Registerad Agent signature required when rainsiating} DATE
FILE NOWI! FEE IS $1350.00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P . O el . | M s ) 0f change [ Addition
HAME CARLIN, THOMAS M NAME o
Przansk, fen
STREET ADDRESS. | PO BOX 347 STREETAODRESS | Doy 3y, 307
CITY-ST-ZP TALLEVAST, FL 34270 CITY-ST-2ZP T & lle vasT, £/ 34370
TiLe § NDelew TMe {J Change [T Addition
NAME PAZANSKI, KEN HAME
STREET ADDRESS | PO BOX 347 STREET ADDRESS
CiTy-51-2P TALLEVAST, FL 34270 CITY-ST-2P
TILE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2p - - - CiTY-S7-AaP - -1— . . . J— - e a—
TME 3 Detete TIME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-53-2P
TE £ pelete TE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-7P
TTLE T Detete TLE O change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-7P

12. | heteby certify that ihe information supplied with this fi Tllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and accurate and thal my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 1he receiver Of lrusiee red 10 execule this report as rpqeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

/ 55, with all other |like empowered
SIGNATURE: 7 7 a{ Y-/ 7-05"  F9-9dP-aus~

OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR




