FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069944 l 04-13-2005 90017 046 ***150.00
1. Entity Name
1.R.0.C. TILE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
1600 OAK TERRACE 1600 OAK TERRACE
LAKE PLACID, FL. 33852 US LAKE PLACID, FL 33852 US
e s vaaRSeS MR RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005  Chg-P CR2E034 (10/00) '
City & State City & State 4. FE! Number Applied For
3‘2 -5—’0 | aa Not Applicable
do - - Country . ae Country 5. Certificate of Status Desirad a - ?8'75 Additional
06 Reguirad
8. Namo and Addross of Current Registered Agent 7. Name and Address of New Registorod Agent
. _—_ Name ’
HANSEN, CARLG' - .
1600 OAK TERRACE e Strest Address {P.O. Box Number Is Not Acceptable)
LAKE PLACID, !:L 33852
3
ey __" " City FL I 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 familiar with, and accept
the obligations of registered agent.’,

ae b

SIGNATURE i i
Yt Signature, typed or printed name of tegistered agen: and ttie i sppicabie (NOTE: Registered Agent signatura roquired when raistating} DATE
A .
FILE NOWII ) FEE IS‘S.“lh0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTE P O pelete me O change  [J Additlon
NAME HANSEN, CARL G NAME
STREET ADORESS | 1600 OAK TERRACE STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CrRY-ST-2P
TIME S {3 Delete TILE ] change [} Addition
NAME HANSEN, BEVERLY NAME
STREET ADORESS | 1600 OAK TERRACE STREET ADDRESS
CITY-S5T-0P LAKE PLACID, FL 33852 CITY-SF-2F
TME ) O pelete TME . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-51-7P
TITLE [ petets TITLE . [ change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F CITY-ST-21P ) .
TME [ Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP
me -, ‘ ‘ O Delste e [ change  [J Addition
NAME ’ NAME
STAEET ADDRESS . oo . o s STREET ADORESS ) : *
CITY-5T-2IP CITY-5T-2ZP

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: &w—/ N ot — 4-?-6;{ \@633‘441-2&'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone &




