FILED
O O CORPORATION
2005 NNUAL REPORT (AR Mar 23, 2005 8:00 am

DOCUMENT # P04000096944 Secretary of State
¥. Entity Name (03-23-2005 90032 008 ***158.75
TIBBETTS TILE, INC.
Principal Place of Business Mailing Address
2170 TEAL AVE 2170 TEAL AVE
T T ”"“m m I|m |m‘ ||H| ||m ||m Ill}l ’I"I Iml mu I‘l” mim “ ’I"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEl Number + - Applisd For
7/ 0 ?7 ?377 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name - - -~ [

TIBBETTS, DANIEL

2170 TEAL AVE Street Address {(P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Coade

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 cbligations of registerad agent.

SIGNATURE

Signature, typed of prinled nama ol tsgistered agant and title it apphcabla (NOTE: Registetad Agant signatuia requited whan reinstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [7] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ tetete TI1LE [ change [ Addition

NAME TIBBETTS, DANIEL NAME

STREET ADDRESS | 2170 TEAL AVE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITY-S1-21P

L . [ Detete THLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-si-2P

niLE O oeleto TILE []change ] Addition
B e -1+ e L I R # = B e e S e — - = ——

STREET ADDRESS STREET ADDRESS

ory-ST-2IP Y- ST-2P

me ] Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CurY-SI-7P

FITLE 3 Delete TITLE [ change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP )

THILE [ Delste TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, yih all othesd .

SIGNATURE: (__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #

I-/-05" 9¢f-37%004]

~




