2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) + Apr 26,2005 8:00 am

DOCUMENT # P04000031407 ecretary of State
1. Entiy Namo 04-11-2005 90197 001 ***150.00
MACLEOD TILE CONTRACTING INC.
Principal Place ot Business Mailing Address
5762 SPRINGHAVEN DRIVE 5762 SPRINGHAVEN DRIVE g
ORANGE PARK FL 32065 ORANGE PARK FL 32065 bbU134056
K allte
k3 Princ'pal Flace ol Business 3. Mailing Address h ‘ ﬂ 1
Suita, Apt. ¥, elc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/04)
City & State . . City & State 4. FE! Number Applied For
| 30~ A43UBAT  [Trerswsicin
Zip _ Country Ze Country §. Certificato of Statws Desied [ Eg-gfq:;‘:‘;’"ﬂm'
6. Name and Address of Current Registered Agent 7. Nome and Addi of Naw Registered Agent

) _ _ Name-
SPIEGEL ‘& UTRERA, P.A, :
1840 SW 22ND ST.
ATHFLOOR .

MIAMI FL 33145

O, Box Numbe o1 Acceptablg)
/ ¥

Gdange femK, FL | 3585

8. The above namad entity submits tis statement for the purpose of changng its registered office o regisfred agant, or bot!, in the State of Florida. | am tamiltar with, and accopt

s.:::m ) rwswgz;;zb i~ E1ae Aol 4/'5'/05/

Sqmo.qm;mp mymmmmunu:{ . (NOTE. Reprziaiad AQe i Siyfet i 19duat e wha resssiatng} 'lA'l§ [

9. Election Campaign Financlng ~ $5.00 may Ba
Trust Fund Contribution. [J  Added to Fees

me:

11T LN L A

OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete (114 [ change [ Addilion
HAME MACLEQD, CRAIG § NAME .
STREET ADORESS | 5762 SPRINGHAVEN DRIVE STREET ADDRESS
oly.-§1.2F ORANGE PARK FL 32065 CIrY-51-2p
e D . ' [ Detete TiLE [OJchangs [ Addition
HAME JMACLECD, EVELYN E . NAME
SFREET ADDRESS | 5762 SPRINGHAVEN DRIVE STREET ADDRESS
OFY-51-TIF ORANGE PARK FL 32065 ary-s7-aP
HTLE B oelete T O thange [T Adaitian
g .- HAME . e L C e
smEaooREss | T ) T $IREER ADORESS
oaY-SI-2P Ciy-S1-29
nne ’ [ Delets 1ITLE ' [Cchanga ) Adadtion
NANE NAME
SIREE) ADCRESS STAEET ADDAESS
ciy-S1-2 oY-5T-2P
TILE 3 pelets ME [JChange  [J Addilion
A HAME
STREFY ADORESS STREET ADDRESS
CirY-§1-3p oy-S1- 2P
e 7 Detetn e O change O Addition
HAME HAME
SHREET ADOSESS STREET ADORESS
oY-S1-P CrY-S1- 2P

12. 1 hereby cesbfy that the information suppliad with Lhis filng does not qualify for the exemption sialed in Section 119.07{3)(i), Florida Statutes. } further cartify that the information
indicated on this report or supplemental report is true and accusiate and that my signature shall have the same legal offect as if made under aath; that | am an officer or director
ol the corparation o tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other fike empowered.

SIGNATURE: LEoA

OF SIGNING DFFICER OR (MRECTOR




