FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Mame

XTREME TILE BY TODD, INC.

Principal Place of Business Mailing Address P .

261 NE CATTAIL DR 261 NE CATTAIL DR 20038900

MADISON, FL 32340 MADISON, FL. 32340

T v ORI CIAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

S5T-12-C1pY 2~ Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired B/ gngq ﬁg:ditional
_ 6. Narne and Address of C}lrmm Heg!st_emd Aw _ 7. Name and Address of New Registered Agent

Narmne

WHITAKER, TODD M
261 NE CATTAIL DR 13 Street Address (P.0. Box Number is Not Acceptable)

MADISON, FL 32340

. City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lyped of grinted name of registered agent and itle ¥ appiicable, {NOTE: Registared Agent signature recuired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa .
After may 1, 2005 Fee will be 5550 00 Trust Fund Contribution. [ Added to Fees
10. OFFlcERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) O pelete e O change [ Addition
NAME WHITAKER, SABRINA NAME
STREET ADDRESS | 261 NE CATTAIL DR STREET ADDRESS
CITY-ST-ZIP MADISON, FL 32340 CITY-ST-2IP
TME VST [ betete TLE [J Change [ Addition
MAME WHITAKER, TODD M NAME
STREET ADDRESS | 264 NE CATTAIL DR STREET ADDRESS
CTY-51-7P MADISON, FL 32340 Giry-Si-1p
me |V o [ Detete TME i [ Change  [T] Adcition
NANE WHITAKER, KYLE NAME ’ -
STREET ADDRESS | 261 NE CATTAIL DR STREET ADDRESS
CITY-S1-2P MADISON, FL 32340 Cy-s1-2IP ‘
TITLE Y [ Delete TINE [ Change  [] Addition
NAME WHITAKER, JACOB NAME
STREET ADDRESS | 261 NE CATTAIL DR STREET ADDRESS
CITY-5T-7IP MADISON, FL 32340 CITY-ST-2IP
TME [ pelete TLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CTY-ST-2IP CTY-ST-2P
ME {0 Detete MLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-§7-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnh an address, with all other like empowered,

SIGNATURE: G/L-J\Juna_) \D\A.c};o)(,u—__- Sabyina Whi +a.hr 4/iglos ‘?%Q-;“l'ﬂ

'RE *IDTVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona »




