2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- May 01, 2006 08:00 AM
DOCUMENT # Po4cco140586 ’ £S
1. Eniy Mame ecretary of State
BELL TILE INC. -
J;'-r-i;?-:.‘].:;a;.ﬁ‘a;e éf Business Mailing Address
105 CHAMPLAIN DR. 105 CHAMPLAIN DR, .
DELTONA FL 32725 ‘DEL TONA FL 32725 -
2. Prncipal Place of Business 3. Maling Address
Suite. Apt. #, atc. Su\'te: Apt. #, ale, T 15t MOORE CHE2E034 {10/05)
City & Swate City & State 4, FEI Numbes | Abphed For
______ o . 04-3798330 o Not ﬂigﬁca-‘:'
op Country Zp Couniry §. Certificate of Stafus Degired O $8.75 Adcitional
77 Fee Required
€. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Nama
?gé'%y'&a%ﬁshﬁbﬁ Streel Address (P.O. Bax Number & Not Acceptablet T
DELTONA FL 32725 - = ©
" City T FL I Zip Code

8. Tha abiove named entily subniits this slatement for the purpose of changing its registered affice ar registerad agent, or both, in the State of Flarida. | am familiac wilh, ang acces
the ookgations o! registered agent.

SIGNATURE

Sonane typed of ARk nameg of megsted agand 2nd ala 0 Applcaliiy (OTE Fegiflated Agenl annatue racrred when nstateg it TATE

T we wowns FeE s sisos. S
After May 1, 2006 Fee Will Ba $550,00 . 9. Eiection Campzign Financing ~ $8.00 tay =

‘ . Trust Fund Contnbution. Added ta Fi
Make Cheek Payable to Florida Pepartment of State o - a s

10. OFFICERS AMD OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 11
| 1d o - ICERS
N P 1 Detete e lijggggnr: 7725 [Ichange [ add.
W |BELL, MICHAEL A e 05/ 1308 B0035 7012 150. 00
STREET AGUALSS | 105 CHAMPLAIN DR, STRECT ADORESS
or-s1-2P  |DELTONA FL 32725 Cy-§t-2p
TILE VP 1 Detete THLE [ Change [ Additien
HAML BELL, DIANNA K HAME
STREET ADDRESS 1105 CHAMPLAIN OR. STRCET ADDRESS
L ore-sip {DELTONA FL 32725 Cery- St P
i £ Detete it [3 Crange  [dassnr
NAME AN
STREET AVIRESS SIRLET ADURESS
CIFY-GE-21D Gir-St-2e
BILE ] Desete L Ol change QA
MNAKE BAML
STREFT ADOALSS STRECT ADDRESS
ity 51-29 Ciry-St- 2P
THLE 1 perete T CHehange [ s
NAME SR
STRECT ADDRESS STRECT ADURESS
CIFY-5T- 2P Gify-St- 2P
TifkE O petete L [Ichange [ asssr
NAME HAME
STNELE ADDALSS STREET ADOFESS
CTY-§7-2p cry-§1- 2P

12. { hereby cartily thal the information supplied wih this fing does not qualify for the sxeniplions conlained in Section 118, Flonda Stanaes. § furher certily that e information
Incticated an tus report or supplemental repart:s tue and accusate and that my signature shall bave the same fegal effect as if made undes vath; that ¥ am an officer or direcior
of Ihe corparalion of the recever or trustee empowered 1o exacuta this report as required by Chaptes 637, Fiorida Slalutes, and that my name epoears in Block 10 of Block 11
A ghanged, or on an attachrment with art eddress, with git giher ke empowered.

SIGNATURE: O Mideel ARl dav.00 adedus-ee




