2006 FSR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P04000143214 Secretary Of State
1. Enlity Name
03-08-2006 90171 049 ***150.00
HICKMAN TILE, INC,
Principal Place of Business Mailing Address
804 TUMBLIN KLING RD 604 TUMBLIN KLING RD
FORT PHERCE FL 34982 FORT PIERCE FL 34882
2. Principal Place of Business 3. Mailing Address
3745 AanplZoN iR, A SAME
Suite. Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
TAckSom veiete, £L, 75-3171625 Not Applicable
Zip _ Country Zip Country - ) $8.75 aaditional
32725 7 !) DUAL 5. Ceriicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
HICKMAN, HECTOR M Street Address {P.0O. Box Number is Not Acceptable)
 FORT-PIERCE Fh-FL-34062— 1708 DARGIRare IR AL,
7 B
City Zip Code
- J AX FL 3227

8. The above named entity submits this statement for the purpose of changing its registered office orjregistered agent. or both, in the State of Florida. | arn famitiar with, and accept

the obligations of registgred agent
Zz 2/~ /IA &

Signalle, typad or priver name of registerad agant and Ltle J apphcatie [NOTE- Regrsteradt Agen! signalure requitad when renstaiing) U pare

SIGNATURE

. Itel:lL Pi?:\:)g'ﬁ{eEeEw 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

by

AND DIHECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS

THLE P ] Delele TITLE [ change [ Additian
NAME HICKMAN, HECTOR M NAME -—

STREET ADDRESS LBB4—FOMBEINTHING-RD smiooress | 3705 QARBIZOA CUR A

crv-sT-72P |FORLPIERCE FL 34982 CITY-S1.28 TAC kS vicle = . 321Y7

TITLE 7 Delete TILE ! [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2F

e 3 Detete TTLE [ change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

&HY-ST-2P CITY-5T-2P

miE [ Delete e [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADGRESS

GIY-ST-Z1P CIY-ST-2IF

MLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-SE-7P

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: M/‘/ [ S 2/ fod Jos 374-7335

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




