FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011602 01-17-2006 90252 038 ***150.00
1. Entity Name
BRIAN WATTS RENEGAGE TILE INC.
Principal Place of Business Mailing Address
2087-A SARNO RD. 2087-A SARNO RD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935 [; " Du 2 9 l 3
e st e ARSI TG
Sulte. Apt. #. etc. Sulte, Apt. 4. ele. 01062006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
90-0132029 Not Appicable
Zip Country Zip Country . 3 $8'75 Additi i
5. Certificate of Status Desired O Feo Requirecl! onal

- - 6. Name and Address of Curront Ragistorod Agent

— - - — — -T7. Name and Address of New Registerad Agent "

Name

MILLER, ALLEN K

2087-A SARNO RD. Streat Address {P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisierad agenl and Yile if applicable. {NOTE: Regit d Agent sig required when reil DATE
FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Co 1 Delete TMLE [ Change [ Addition
NAME WATTS, BRIAN W NAME
STREET ADDRESS | 140 ELM AVE. STREET ADDRESS
Ciry-51-2P SATELLITE BEACH, FL 32937 CITY-ST-ZP
TIme b Kuaem TLE O Change [ Agdition
NAME HARMATYS, WARYF NAME
STREET ADDRESS | +48-EEMAVET STREET ADORESS
CITy-ST-21P SATELHTE-BEAGH-FE—32037 CITY-5T+2P
TiTLE [ Delete TME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-§1-2IP
TME 3 oelete TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Ty -ST-21P
TALE O etete TINLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-S$1-21P CITY-ST-21P ¢
TIiE O oelete e . O Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-s1-2p CITY-ST-2IP -

12. | hareby certily that Lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 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 receiver or irustea empowered [0 execute this feport as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeniaiih an address, with ali gther like empdwered.

SIGNATURE: l"ﬁcwmj%ﬂ%ue oF :lculm_ / - /(; = O g'; Daytima Prone #




