2005 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
ALLEN TILE INC.

P04000125997

Principal Place of Busingss

2044 ROCKY HILL DR,
DELTONA FL 32738

Mailing Address

2044 ROCKY HILL DR.
DELTONA FL 32738

2. Principal Ptace of Business

3. Mailing Address

e A i\J\E'—

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90037 002 ***150.00

i

I

Il

i

Suite, Apt. #, etc. «WM"’/ Suite, Apt. #, etc. 5 ' 15t MOORE CR2E034 (10‘104)
City & State J! City & State 4. FEI Number Applied For |-
-‘OO? 666 3 Not Apptlicable
Zp Country 4 Country 5. Cettificate of Status Desired ] $8‘75 A_ddilional
’ Fee Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name e - -
ALLEN, GREGORY S -
2044 ROCKY H|L|_f‘ DR.:;‘ Street Address (P.O. Box Number is Not Acceptable) A)/ﬂ'
DELTONA FL 32738~ 17
City FL Zip Code

8. The above named entity submi

the obiigations of registere

SIGNATURE

ent.

this statement for the urpose of chaqging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2-20-0%

—
Sigrature, typed or printed r'fame:ﬂ regisigfid agant and nlla \I applrcable

(NOTE Regisiared Agent signature raquired whan rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 -_ L] pelate TIILE [J Change  [] Addition
NAME ALLEN, GREGORY §+ * MAME _ f
SFREET ADDRESS | 2044 ROCKY HILL DR. STRZET ADDRISS /\-/OH
CITY-ST-21° DELTONA FL 32738 CITY-S3-21P
TIILE O pelete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SH- 2P CITY-ST-2IP
TITLE [ Delate TILE [ change ] Addition
NAME B NAME -
SIREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-§1-2IP
TIILE ] pelete TIILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-2P
TILE O Delete MITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-s1-2IP CITY-§t-7iP
TiiLE L pelete THLE [ Ghange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Fiorida Statutes. | further certify that the information
ignature shafl have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my
raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
changed, or on an attachment with an pdd

SIGNATURE:

powered 10 execute this rgport
ss, with all other )

3-20-0% 907—393-034'/

SGNATURE AND TYPED oﬁm‘r KAME OF SIERiRG OFFICEBR OR DIRECTOR

Dato Daytme Fhona 4



