FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR} s

DOCUMENT # P04000126459 Secretary of State
1. Entity Name 05-03-2005 90157 031 ***150.00
GREGORY M. HOEY OR ARTISTIC TILE, INC.
Principal Place of Business Mailing Addiass
UTHWEST TERRACE 590 SOUTHWEST BAILEY TERRACE
el o M REELAL
2. Principal Place of Businoss 3. Mailing Addrass
Suta, AP #, atc. Suiia, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57 - /2//4'8/ Nat Applicable
Zp Couny Zp Country §. Certificate of Status Desired a gﬁ'gxg‘;‘bw
6. Name and Addrase of Current Ragistered Agent 7. Nams and Address of Now Regisiered Agent
Name
?EL%GSE\!Q %ZLLTS %BI-A' PA. - Stes! Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
- City FL I Zip Code

8. The above.named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

-
-

SIGNATURE - - _a.
SeQMiute; typed or prnkect neT of (epiziead agent and Lle ¢ appheatie (NOTE Regesisrad AQaid SIQnEtuie Ieguddad whan M saung} DATE

FLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
‘Make Check Payabis to Florida Department of State

8. Electon Campalgn Financing $5.00 may Be
Trust Fund Contribuion. [  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES YO OFFICERS AND DIRECTORS IN 31

e OPST 0 Detne WL ) onange {7 Addition
NAME HOEY, GREGORY M NAME

STREET ADGRESS | 590 SOUTHWEST BAILEY TERRACE STREET ADDAESS

oIy-§1-2° ST LUCIE FL 34853 city. §1. 2P

TIRE £ pelste TME O change 3 Aadilion
HAME NAME

STRECT ADDRESS SIREET ADDRESS

GirY-51-79 cy.S1-1P

TTE [ Delewe ELE O change [ Addition
HAME HAME :

STHEF) AODRESS SIREET ADORESS

cov-st-op ciy-S1-2P

HiLE O petete ILE [ Change [ Addition
HAME NAME

STRIET ADDRESS SIREET ADORESS

ciy-si-ap CITY-S1-2F

TE O Detets TITLE [ Crange 1 Addilion
AME MAME

SIREET ADDRESS STREET ADDRESS

oty-s1-pp OTY.$1-TF

HME O Detete 3 Ochange [ Addition
HAME NAME

STREET ADDRESS STREE] ADORESS

cly-S1-2P CITY-ST-29

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signawmre shall have the teme legal effect as if made undar cath. that | am an officer or drector
of the corporation o the receiver of TUstee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowared,

Dwytrrs Phone #

SIGNATURE: %%% éﬁféogé’// */9/ Gty L-Ap-05
) ‘SOGMATURE llm:’ {1 3] EB MAME OF Slﬂﬂﬂe\ﬂll! OR DIRECTOR Tl L4




