- :~42005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000090238

1. Entity Name

R.D.C. TILES, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90110 025 ***150.00

Mailing Address

321 QUARRY LANE
SEBASTIAN FL 32958

Principal Place of Business

321 QUARRY LANE
SEBASTIAN FL 32958

s VUUYRNUIT W

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc, 15t MOORE CROEC34 (10/04)
City & State City & State 4. FEI Number Appied For

q I - 2) q [ 7 q O Not Applicable
*® county aP Country $8.75 aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATE CREATIONS NETWOHK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

e R oberd (S he bt

Steet Address (P.0. Box Number is Not Acceptable)

321

AURRRY LAansE

Ciwsdoﬂ‘sh g~

FL

"§T958

8. The above narmned 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 ageny. N
SIGNATURE @A—Qbaﬂl U)/[@éu/ (P(‘C. Ee) i&(’ f\.)“F /RD\O( 2,‘{' Ozlﬂ fS\w'b\ WA

Macch G 2665

Signatue. typed of punled name of regisieisd agenit and Litle | apohcable

{NOTE Regisisied Agent signature raquirad when reinsiating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

01 pelete e 'P + Bcnange [ Adtiton
N CHRISHOLM, ROBERT (1) (6034 R NAME sl L Robec
STREET ADDRTSS | 32T QUARRY LANE o0 LAST | simierioness [C RIS Ho EMWA b y = s

astims L, 3295%)
orr.s-2P | SEBASTIAN FL 32958 peme favsire (32 Guole ry Lo Je . ’ ’
e o a 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-Si-2iP CITY-5i-21P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
- STREET ADDIRESS [ ~—— .- - - I - STREFTADDRESS |77~ — = - T T e h

CIY-S1-2IP CITY-5T-ZIP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
TILE O Delete TITLE [ Change  [F Addition
MAME RNAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-hP CITY-ST-2IP .
HTLE ] Deleta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-2IP

of the corperation or the receivar or frustee emp:
changed, or on an attachment §ith ary addrege; wi

SIGNATURE! %7

all pther like empowered.

r————

ered'to execute this reporn as required b

Roeet ¢ :'SLQ(M

12. | hereby certify that the information 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
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MREGTOR

3/ ob/65 172 443 1948

Date Dayume Phona #



