2005 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # P04000126030

1. Entity Name
MIKE MYNATT CERAMIC TILE, INC.

Principal Place of Business

1274 40TH STREET
SARASOTA FL 34234

Mailing Address

1274 40TH STREET
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 031 ***150.00

I MERARNGR

FRENCH, C. TED
2033 MAIN STREET
SUITE 304
SARASOTA FL 34237

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State Q | Number : Applied For
'-“ 5% O\ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Od $8.75 Aaditional
Fee Required
€. Name and Address of Current Ragls!arod Agent 7. Name and Address of New Registered Agent
- o - ‘Name = o T -

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwe, iyped o printad nama of ragsiesad agent and e Il applcable

(NOTE. Ragistarad Agent signatuta raquired whan rainstaling}

DATE

9. Election Campaign Financing
Trust Fund Conribuiion. [

$5.00 may Be
+ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MYNATT, MIKE NAME
STREET ADDRESS | 1275 40TH STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CIry-SI-2p
TILE [ Delets THLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIiY-S1-2P
e - o —. T Delate —Rome - —_ - J— [3.Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-2IP
TITLE [ Delate THLE [ Change  [C] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE [ elate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-20P CITY-SI-7P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trusteg empowered o execute this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 if

&
\\<C-1W\\| necY & "5—05 ) %ﬁ “T943R

SIGNATURE:

SIGNATURE AND TYPED

AME OF SIGNING ofFICER ORDIRECTOA

Caytme Phona #




