FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000048589 Secretary of State

1, Entity Name
WASHBURN TILE INC.

05-05-2006 90159 016 ***150.00

Principal Place of Business Mailing Address
466 WARD RD., SW 466 WARDRD,, SW
PALM BAY, FL 32908 PALM BAY, FL 32908
il ‘
2. Principgt Place of Business 3. Malling Address ”][HII"E : ‘
Bty LD R S W Wl Q5 |
Suite. Apl. #, etc. Suite, Apl, #, elc. 040572006 ChgP CR2E034 (11/05) (11!05)
City 1 ny &5 4. FEI Number Applied For
drs?ace\w\ & clm 1 Fl 83-0388758 Not Applicabis
i Count Z Count N . 3.75 j
,’;pa f—o g foeo b Mo §3 ?08 ™ S ﬂ 5. Ceitificate of Status Desired [ ?“ Red :ﬁdﬂw"'

§. Name and Address of Current Reglstored Agant 7. Nama and Addrass of New Registered Agent

Name
WASHBURN, PAM

466 WARD RD., SW Street Address (P.0. Box Number is Not Acceptable)

PALM BAY, FL 32908

City

FL | Zip Code

8. Tha above named entily submits Lhis statemenl for the purpesa of changing its registered office of regisiered agent, or both, in the Stale ol Florida. | am famiiar with, and sccept
he obligations of registered agent.

SIGNATURE
Taramy, ty0ad Of OV P NI Of FEQRCINI) BGEL A0 W o AODRCEENS (NOTE. Reguiuird AQi'l RNAINE MkQUSRd whi e dslng) DATE
FILE NOWI! FEE IS $150.00 ®. Election Campaign Financing $5.00 MayBe
Trust Funa Coniribution. Added to Feeq

After May 1, 2006 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ik Dp, O peiete me CIohange [0 adaition

NAME WASHBURN, PAM RAME

SIREET ADDRESS | 466 WARD RD.. SW STREET ADDRESS

oiy-$i-3p PALM BAY, FLL 32908 cIry-S1-29

M 0.V ;, Deien TmE [J Crange ~ ] Addition

NAME MILLER, FREDRICK P HNAME

STREET AQORESS | 466 WARD RD SW SIREET ADDALSS

CTy-sT-ap PALM BAY, FL 32908 CiTY-5T-2P

ME DS 3 detets TInE O crenge  [[J Aadition

HAME ROGERS, WILL'AM R 0l HAME

STREET ADDRESS | 466 WARD RD SwW STREET ADDRESS

cy-51-2P PALM BAY, FL 32908 Cy-§1-2P

mE O peizta L [ crange [ Aadtion

HAME NAME

STREFT AGDRESS STREET ADDRESS

city-SI1-ap EhY-51-0p

e £ Detets TLE 3 Change ] Addilion

NAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-S1-0p ry-s1- P

nie [J peten me Ocrange [ Acttion

NAME HAME

STREET ADDRESS STREET ADORESS

cITY-S1-5P CIrY-$1-0p

12. | herepy certify that iha information suppiied with this ﬁlm does not guallly for the exempilions conlainad In Chapter 110, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemental report is tfrue and sccurate and that my signature shall have the same lega! etlect as i made under oath; that | am an officer or director

changed, of on an alac s{ess, with all othar kike empowered.

o4 the corporation or the recprer O lea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
‘
ﬁ

SIGNATURE:

A ) b

BKINATURE AND TYPED Of PRINTED MAME OF SNt OMAICER OR DRECTOR

H 2S- o€

Daytemas Praiwie #




