' FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000156063 04-25-2005 90222 013 ***150.00
1. Entity Name
H.C. TILE, INC.
Principal Place of Business Mailing Address
25314 LUKE ST 25314 LUKE ST 20043235
CHRISTMAS, FL 32705 CHRISTMAS, FL 32709 .
Suite, Apt. #, etc. Sulte. Apl. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: - 23=({1o263 Not Applicable
Zi C t i i iti
® ounity Zp Country 5. Cerlificate of Status Desies ~ []  $8-75 Additiona!
Fee Required
5. Nama and Address of Current Registered Agent 7. Namas and Addrass of Naw Registered Agent
Name
CARLTON, HENRY
25314 LUKE ST Street Aodress (P.O. Box Number is Not Acceptable}
CHRISTMAS, FL 32709
[ Cit | zip Cod
ity p Code
_ _ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
N Signature, lyped or prnted name of regrstered agerd And [ d ApSICADR, (NOTE: Rexp AQent g ed wh L DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fess
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TILE P/S [1 Change ﬂm:ﬁﬂnn
NAME CARLTON, HENRY RAME
STREETADORESS { 25314 LUKE ST STREET ADDRESS _
CiTy-5T-2P CHRISTMAS, FL 32709 - CITY-ST-2P
TITLE 7 cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-S7-2°
TITLE T Detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CiTy-57-2P
TLE 1 Detete TME [T change 3 Addition
NAME RAME
STREET ADIRESS STREET ADORESS
cry-s1-2° CITY-ST-2P
TILE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P ' CITY-S7-2P

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section’ 1 1?3.3?(3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changled, or on an attachment with an,address. with all other like empowered.
<, L—% - - y
SIGNATURE: 2% /,te—uey QA RVToOA 5; /7-05" m‘w/mgn?;_#SG B-557¢L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR



