2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 8:00 am

1. Entity N
CHI1A‘|£|,.'-:EHS‘e BARON TILE, INC. 04-27-2006 90208 045 ***150.00
Principal Place of Business Mailing Address 33@
SFHMESHOREBRIVE JO330 Visla Ps | Vista Pves lagy- se-
CLERMONT, FL 34711 Jof  CLERMONT, FL 34711 LA
LLoex s b

A S ARG A

Suite, Apt. #, elc. Suile, Apl. #, atc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-1220403 Mot Applicable
Zin Country Zp Country 5. Centificate of Status Desired [ Sesegfq l';f:;“""a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARON, CHARLES

SAA7LAKESHORE DRIVE ’ong V;S""Q—? NES LDDrf) Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City F L Zip Code

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 Floridz. | am familiar with. and accept
the obligations of registered agent.

s

SIGNATURE
R Signature. typed or pnnted name of mg;sluro.a agent sna titla it applicable {NOTE: Registorad Agant signature raquired when reirsiating) DATE
. FILE NOWI! FEE IS $150.00 8. Blection Campsign Financing $5.00 wmay Be
After May 1, 2006 Fee will be. $550.00 Trust Fund Contribution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIE P ] pelete I TITLE O cChange [ Addition
NAME BARON, CHARLES HAME
staeer aooeess | Qe T-ARESHORE-RRIVE OB Vistk P06 FoP] simeer oess
CiTY-ST-2IP CLERMONT, FL 34711 CITy-81-21P
TTLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete THILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE O Deteie TilLE [ change [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE "1 change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY -8T-21P CITY-S1-2iP
TITLE [ Delete TMLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY ST 2iP

12. | heraby certily that the infarmatio
mdicated on this report or g
of the corporation or (e
changed. or an an gftacfi

SIGNATURE

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

al repg, is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director

gsteeExipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Gcdpdss, with all other like pypowered.

A\ Ak HARles T Barea) 4 -A4-06  F52-5/C- 4765

SIGNATU#ND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phore #

17




