FILED

" 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000016386 03-07-2005 90269 023 ***150.00

1. Enlity Name
SHANKS CERAMIC TILE INC.

UV IV

Principal Place of Business Mailing Address

409W 78T 409W 7 ST

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

e B A MRS
R eaness | BRaﬂs&)CeWﬂ%S?

Suite, Apl. #, etc. Suite, Apt. #, et¢. 01242005 .Chg-F’ CR2E034 (10/03)

CWegley  Flo Chley  Fig "I 09375F) e
\{é% cﬁ%" B ] 35"?4& g °””"M%‘Zl_ 5. Certificate of Status Desired [ gg'gfqgf:d“"’"e'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ ————— _———— - — - —= - - —|~Name - - — I — - - -

SHANKS, JACK K JR i
409WTST Street Adcrass {P.O. Box Numbar is Not Accaptable)

LYNN HAVEN, FL 32444

City FL ] Zin Code

8. The abave named entity subr'ni_t_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
_.The obligations of registered agent.

SIGNATURE

Signature, typed or printed tume of rBgisiered agent and Litle if applicatle. {NOTE: Registered Agent $ignatxs requied when reinstating) DATE
m
FILE NOWID FEE 'é $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, N ) *QFFICERS AND DIRECTORS ‘1 {7g 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P L 1 Defete B e O Change  [7] Addition
NAME SHANKS, JACK KUR N
STREETADDAESS | 409 W 7 ST~ " W SYREET ADDRESS
CITy-ST-ZP LYNN HAVEN, FL 32444 CITY-ST-ZP
TLE 5 [ Detete TITLE [JChrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRAESS
CITY-53- 2P CITY-5T-21P
TITLE O Deiste TITLE [J Change  [7] Addition
NAME HAME
STREETADDRESS | ) . [} STREET ADDRESS
CIY-S3-2P T -t T e T :"_I_;,' TY-sT-zP e T - o - -
TITLE [ oelete " § ;‘ i [ELT O Change 3 Addition
NAME o B
STREET ADDRESS &1 | STREET ADDRESS
CITY-$T-21P + f CITY-53-2P
TILE O Delets N Rt [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE O Delets ME O Change [ Addition
NAME NAME :
STREET ADDRESS - || STREET ADDRESS
ciry-st-ap . - ’ , | orv-srze -

12. | hereby certify thai the information supplied with this filing does not qualify.for, the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustas em ed {0 execute this report as‘required by Chaptar 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with gn addressewithyall pther ke empowered. A

SIGNATURE:

PRINTED NAKE OF SIGONING OFFICER OR DIRECTOR Dare Daytima Prona #
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