2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90439 027 ***150.00

DOCUMENT # P04000048602

1. Entity Name

SULLY'S TILE SERVICES, INC.

Principal Place of Business

1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444

Mailing Address

1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444

poer0s

2. Principal Place of Business 3. Malling Address

AR MRA AN A

Suite, Apt. #, elc, Suite, Apt. #, etc.

01132006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0875243 Not Applicable
- - " —
Zp Country Zip Country 5. Certticate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, STEPHEN M
1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444

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

Ciy

FL | 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 Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe, typed o printad nams ol agent and Lba ¢

(NOTE: Registered Agent sgnature required when resnslabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 way Be
Added to Fees

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

TINE P O petee TIME [ Change [ Addition
NAME SULLIVAN, STEPHEN M NAME

STREET ADDRESS | 1212 SW 4TH AVENUE STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-51-2IP

TINE [ pelete TILE Vi Ceesidant [ Cnange ﬂmumm
NAME NAME ‘—" ' "(,\ S ( (‘»vw,‘

STREET ADDRESS STREETADDRESS (VIAZ L 4y Ave nue.

om-St-2¢ ISP Dyp\tou Bwacciy, CL IRYYY

TIMLE - O Detete TNLE J ' O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME 3 Detete TILE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$5- 2P CIY-S1-2IP

TIME 1 pelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST- 2P CITY-ST-2P

TITLE 3 Delete TIME [T change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

12. | hereby cert‘dﬁ that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is repont or supplementa! 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.oriugtee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

indicated on t

changed. or on an attecfiment with an ai

SIGNATY

IC TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIAE




