FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000149761 09-08-2005 90069 014 ***150.00

1. Entity Name

SMOKEY'S TILE, INC.

Principal Place of Busingss Mailing Address 5 0 0 65 B d ‘

357 6THAVEW 357 6THAVE W

BRADENTCN, FL 34205 BRADENTON, FL 34205
N v KR RIA IR AN YR
Suite, Apt. #, etc. ; Suite, Apt. #, efc. 06142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
: C%' |838‘4 70 Not Applicable
e ‘5 Country Zp Country 5. Certificate of Status Desired [ faaezesq Additonal
£. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
DURAND, JASON
357 6TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
J:;f ‘ City FL ] Zip Code

8. The above named enfity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P O oetete e [ Change  [] Addition
NAME DURAND, JASON ' NAME
STREET ADORESS | 357 6TH AVE W STREET ADDRESS
CITy-51-21p BRADENTON, FL 34205 CITY-ST-2P
e L7 pelete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1p CRY-ST-2IP
THILE [ pelete 1ITLE B [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-ZP CITY-S7-2IP
TITLE ] Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP
HTLE O Detate TITLE [J change [ Addition
NAME NAME
STAEET ACDRESS $TREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE 3 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other Jjke empowered.
SIGNATURE: /—/ Cf/il/ 95 (qy {)_) 200-(0Fs

TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ytimae Prong #




