. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008507 ecretary of State
1. Enlity Name : 04-28-2005 90166 005 ***150.00
RED RICK TILE, INC.
Principal Place of Business Mailing Address
210 WEST FLORIBRASKA AVE. 210 WEST FLORIBRASKA AVE. TAVUYRJD
TAMPA, FL 33603 TAMPA, FL 33603
T
2. Principal Place of Business 3. Mailing Address n ‘; Eh l\
Suite. Apt. 4, elc. Suite, Apl. #, etc. 04102005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE| Number Applied For
03 "05332/ ’.7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires [ fg;(?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
HABERKORN, RICHARD
210 WEST FLORIBRASKA AVE. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL. 33603
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em famniliar with, and accept
the obiigations of registered agent.

SIGNATURE
typad or prvviad rame of regatesed agent and towe £ appicatre. {NOTE: Regutaned AQBNt S/gnanie ruarad when reqsting) DATE
FILE NOWI! PEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PD 3 pelere TIME [ Crange [ Addition
RAME HABERKORN, RICHARD NAME
STREET ADDRESS | 210 WEST FLORIBRASKA AVE. STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33603 CoY-ST-29
TIE [ Detete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
TLE [ oelete e [JcChange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2° crY-57-2P
WME [ cetete TME O change  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TME [ petete TLE I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-21P
TILE [ petete TIE Clcrange [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CIY-ST-2P

12. I hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if

changed. of on an attachment with an pddress, willp! other like em regl.
SIGNATURE: QMM V257057 913-309-19/9

e A VP R b B B PY AL fe b oan Poremtoer




