FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000036066 04-27-2005 90293 033 ***150.00
1. Entity Name
DRAPEAYU CUSTOM TILE, INC.
Principal Place of Business Mailing Address -
361 CORRAL RD. 3671 CORRAL RD.
OSTEEN, FL 32764 OSTEEN, FL 32764
s S AR AREI LI
Suite, Apt, ¥, etc. i . Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
57— /12904 Not Applicable
&_Zip _ Country e Country 5. Ceriificate of Status Desired (] fg':esqa‘r’::“"“a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

"“DRAPEAU, RICHARD
361 CORRAL RD. Street Address {P.O. Box Number is Not Acceptable)

OSTEEN, FL 32764

: City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name ¢f registered agent and title if applicable. (NOTE: Regigtered Agent signature required whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campai;_;n ﬁnancing $5.00 may Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P O Delege me|P, D A crange [ Addition
NAME DRAPEAU, RICHARD NAME
STREET ADDRESS | 361 CORRAL RD. STREET ADDRESS
CiTY-ST-2IP OSTEEN, FL 32764 CITY-5T-21P
TmE \; melem TRE Ochange [ Addition
HAME DRAPEAU, WILLIAM R NAME
STREET ADDRESS | 1686 BISMARK DR. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 cy-sr-zp
g s X velee e D Change L] Addkion
HAME QUACKENBUSH, SHERRIE NAME -
STREET ADDRESS | 245 STARTING GATE RD. STREET ADDRESS
CITY-67-2P OSTEEN, FL 32764 Cy-81-np
TmE DRAPC AY | Boa ITA O Detete TE S.P. . O Crange 3 Addilion
NAME / NAME DarPequ Bon,74
STREET ADDRESS STREET ADORESS | Fé! CoARAL RD
CTY-ST-ZP . CITY-ST-ZP OST&en, Fe 32749
TITLE 0] Detete (113 O Change [0 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-51-2P
e O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ch-s1-2i CITY-5¢-2P

12. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlrip addrese Avijb-aT other tka em ered.

SIGNATURE:
Lo

Y- 22-05" Y7-32Y 5

Dawe Daytime Phore #




