2005 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED
. Apr 18,2005 8:00 am

;qﬁ - -
LLEACRE

DOCUMENT # P04000018700

ecretary of State

04-05-2005 90047 045 ***150.00

1. Entity Nama
AUTREY TILE COMPANY.

Principal Place of Business Mailing Address

2753 HOLLYWOOQD AVE 2753 HOLLYWOOD AVE
PENSACOLA fL 32505

PENSACOLA FL 32505

00T O

AUTREY, HERBERT_. .

2. Principal Place o Business 3. Mailing Address
Suie. ApL. #, tc. Sulie, At #. etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. 10 - 07,977 33 Not Applicable
Zip Country, Zip Country " . $8.75 additonas
§. Certificate of Status Dasired jm} Foe rod
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T Name

2753 HOLLYWOOD-AVE
PENSACOLA FL 32505- =

[ R
a7
PR

Y
K

|- "Steet Addigss (P.O. Bax Number is'Not Acteptable) -+

City

FL | Zip Code

the obligations of registared agem e

SIGNATURE

8. The above named entity submits mls slalament for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

we, yped O printed neme of 16 slered agert and hos ¥ apphcable

[NOTE- ReQ o] AQEnt tarbiuid (QiLied wheh HrsaIng)

AT

5'

-9..Election Campaign Financing
_Jrust Fund Contribyiion. D

.. $5.00 mayBs_

. Added o Fess

changad or an an attachment with an address wuh aJI thef.like ampowe:ad

SIGNATURE

|- . .oftha corporation or tha receiver or rustee empowered 1o execute this repart as requlred by Chaplel 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
- . [

i
* 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WL ~ D - ST et JmE, (O Change [ Addition |}
MAME AUTREY, HERBERT - NME W, Coe|
" STREEV ADDRESS | 2763 HOLLYWOOD AVE “sTheey apgress” [
‘onv-st-op - IPENSACOLA FL 32505 CITY-ST:gP : -~ |
e [ petete e ’ O changs [ Acdition |,
NAME NAME
STREET ADDRESS STREET ADOSLSS
CY-51-21P CITY-51- 2P
TILE [ Detate nne [JCrange [ Addition
NAME . HAME
STRFEL ADORESS .. - STREET ADDRESS - e - ~
CITYST.21P CITY-57- 7P
e —— . O peiets nng [Jchange [ Astition
Hm_s_—- T o - : - e . - - - NAME b= a— — - - - - R Pl ——
SIREET ADORESS SIREET ADDRESS
CIVY-S1-ZIP CIY-S1- 2P T
TITE [ Delste g [Jchangs [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
cAy.S1.qp CTY-51- 2P
TSLE [ pesele TME O change T3 Acdilion
NAME NAME
SREADRESS | T UL s e e e RS I T
R are-size T T T e e e e T
- 12. | heraby certify that the information suppliad with this filin 3 doas not qualify 1or the exemplicn $tated in Section 118.07(3)i), Florida Statutes. | furthar cerlify that the informatiory |
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legat atfect as if mads under oath; that ) am an officer o director




