2005 F

OR PROFIT CORPORATION

~» ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

WALSTEEN J SWEAT TILE, INCORPORATED

# P04000038049

Principal Place of Business

32051 ELIZABETH AVE
LQVARES FL 32778

Mailing Address

32051 ELIZABETH AVE
TgVAF!ES FL 32778
u

ome_

2. Principal Place of Business

3. Mailing Address

_'éuite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90095 032 ***150.00

HI

il

Jil

SWEAT, WALSTEEN J
32051 ELIZABETH AVE
TAVARES FL 32778

A,
2r

- 1st MOORE CR2E034 (10/04)

22051 Elizerern &u,

City & State — City & State 4. FEl Number * Applied For
Javares i Y2 (6320119 Not Applicable

Zip ! Country Zip . Country o . . $8.75 additonal
327 7 g L— R Ké’, ¥ 5. Coertificate of Status Desirad O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T = © Name™ s Tt T T T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-

SIGNATURE kA

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

Sxnalure, typed or prnted rame of regisiared agant and Lita d applcable

(NGTE Regrsierad Agent signature required when reinsialing) DAaTE

i,

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me, ... [P : O peleta TITLE [JChange  [] Addition
NAME SWEAT, WALSTEEN J NAME
STRECT ADCRESS | 32051 ELIZABE_TH AVE STREET ADDRESS
cry-si-zp | TAVARES FL 32778 CITY-ST- 2P
TITLE [ Detete TITLE [T change ] Addition
NAWE ) NAME
STIEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e e e - .- — - — [ Deleta TITLE | — — [J Change - ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP
TITLE O Delete THLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
TTLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

I ha does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an amW an address, with all other like empowered.
SIGNATURE: oAz s TS prea7 Wolsteand Suat 22408 35383950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




