FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143950 05-05-2005 90083 044 ***150.00
1. Entity Name
LEGACY TILE AND FLOORCOVERINGS, INC.
Principal Place of Business Mailing Address
LEGACY TILE AND FLOORCOVERINGS, INC, LEGACY TILE AND FLOORCOVERINGS, INC.
5490 YAHL STREET UNIT 13 5490 YAHL STREET UNIT 13
NAPLES, FL 34109 NarLES, FL 34109 e
2. Principal Place of Businé;s ‘73 Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - : oot - o5~ DéI:}'W:O—— - = |NotApplicabie
2p Country Zip Country 5. Certificate of Status Desired O $B.75 Additional
. Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOCKLEY, JEFFREY L

178 FAIRWAY CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL I Zip Coda

8. The ahove namead entity submits this statement tor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

F

SIGNATURE
Signatute, typed of printed nama of registered agent and tide d appbicable. (NQTE: Reqisiared Agen! signatule required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE JChange [ Addition
NAME SHOCKLEY, JEFFREY L NAME
STREET ADDRESS | 178 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2IP NAFLES, FL 34110 CITY-ST-21P
TIMLE VP [ Delete TnE [ change [ Addition
NAME YINGER, MICHAEL W NAME
STREET ADDRESS | 178 FAIRWAY CIRCLE STREET ADDRESS
OHY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP - o
TITLE (O Delete TITLE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-5T-2IP
TILE ] Detete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P
WITLE {1 pelete TITLE O Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY- S1-2P . CITY-§F-2P
LE Coete - J me : O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP

12. | heraby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment wills an addregs, wigall other like empowered.
—
SIGNATURE: %?Z/jﬁﬁw . SHckzE S Sr-08 A3 LAP7437P

ﬁhﬂdﬂe AND' TV?H OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




