2005 FOR PROFIT CORPORATION
AMENDED AMNUAL REPORT . o i g e

DOCUMENT # P04000142563
1. Entity Name o F I L. E D
DEAN'S TILE, INC. d
05 RUG IS AMII: 08
Prinacép;g;la;l;oi Business Mailing Address stuhe A “ ¥ C{ S'i A H E
15 GE RUN SW 1586 FOX RIDGE RUN SW TA D AHASSFE F _
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 FALLA 1”‘)“["1" FLORIDA
S s TR R AT
Suite, Apt. #, alc. Suita, Apt. #, elc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1727744 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Stalus Desired | ?eae.;esq;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, TERRY
1586 FOX RIDGE RUN SE Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. Tha abova named senlity submits this statement for the purpose of changing its registered office or ragisterad agant, or bath, in the State of Florida. | am familiar with, and accept

tha obligalionfot’)fﬁgistered agent.
L W /W’J/V g (4 [er—

Signatureyped or preed g of registered agrn and bde if applicable. (NOTE: Registered AQent $ignalns /6quired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Vv P v [ Change mudilinn
HAME DEAN, TERRY NAME cherics, Pober
STAEET ADDRESS | 1586 FOX RIDGE RUN SE STREET ADDRESS | | oY 1A T st
CTY-SLZP | WINTER HAVEN, FL 33880 £Y-S1-27 Avburndale, . 33525
TME ST ) Delete TNE ) {1 Change (] Addilion
HAME DEAN, ELIZABETH NAME
STREET ADDRESS | 1586 FOX RIDGE RUN SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 Ciry-5T-2IF
TME 7 pelete TInE O change [ Addition
::::a ATORESS ::nhfer ADORESS SIS 2Ea299.2
RE T I T T AV Ty o R oy
CITY-§7-2iP CITY-ST-2P -fj. 1 IJ UA..I Ul D 1 U Ul 4 *‘#’f:l 1 & Gl
mE O Delete e O Crange [ Addition
NAME NAME “ﬂ
STHEET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-7F
TImE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
e [ velete TNLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execula this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other kke empowered. -
@) glaler” ss- 285~ nuys]

SIGNATURE:A
SIGNATURE AND TYAZD OR PRINTED NAME CF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




