FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159288 A 05-03-2005 90123 020 ***150.00

1. Enfity pame

CLASSIC QUARTERS TILE, INC.

Principal Place of Business Mailing Address
4601 E HWY 100 UNIT B-1 46017 E HWY 100 UNIT 8-1 Vo
BUNNELL, FL 32110 BUNNELL, FL 32110

& Prncipat Piace of Business 3 M*’Eg i ‘ ‘“n“l m "m m "m "ﬂl "ll’ “m Iml 'ml ”m llm m‘m " l"'

RVLE\I LanNeE

Suite, Apl. #, stc. Suite, Apl. # Btc.

04212005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
P ﬂS% FL /"37,33 géé Not Appficatile
T oa — _ Cruntey _ Lo Country : , =—388.75 additicnal
5. Cerlificate of Status Desiredl -
32” é+ USH Cerlificate of Status Desire ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, JERRY C

4721 E MOODY BLVD BLDG 5 SUITE 505 & 5068 Street Address (P.O. Box Numbser 1s Not Acceplahle)
BUNNELL, FL 32110

City FL ’ Zip Code

8. The above narned entity submits this sStatement for the purpese of changing its registered olfice o registered agum or bath, in the Slate of Flortda, | am familiar with, and accepl
the abligations of regislered agent.

SIGNATURE : - :
Signazre. typord or grinied rame 3t rugmleced sgent and tide § upphcable (HOTE: Rogisiored Agent signatre sonui@a weien roesiatng) N DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribulicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 pelere TILE [CJ Change  [J Agdition
e KIRCHOFF, SCOTTR HAME
STREET ADDRESS | 22 RYLEY LANE STREET ADDRESS
CHTY-ST-7IP PALM COAST, FL 32164 Ciryr-51-2P
TME DPST T Delete TILE [} Ghenge 3 Addmion
HAME KIRCHOFF, DOLORES C HAME
STREET ADDRESS | 22 RYLEY LANE STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32164 CITY-ST-2IP
LE [ patere e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2iP
TILE O delete TITLE [ change 3 Adgition
NAME HAE
STREET ADDRESS STREET ADDRESS
Ciy-SI-2ip . CiY-S§7-2P
TITLE O petete THLE ] Change  [T1 Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CIFY-SE-2P CITY-ST-ZP
TLE O Dalete TITLE  change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIFY-$1-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion statec in Section 119.07¢3)i), Florida Siatutes. | further certify that Ihe inlormation
indicated on this report or supplemental report is lrue and accurale and that rmy signature shall have the same legal eflect as it made under oath; that | am an ollicer of director
of tha carporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and Ihal ny name dpDEdl’a in E’-Io' k 10 ar B!ock 111l
changed, or on an allachment with an address, wnh all olher like empowered.

SIGNATURE: DolerEs €. Kued.aFF 06‘-22:05' 3B LB’L‘}M

AME OF SIGNING OFFICER OR DIRECTOR Lete Daylen Paogne 4

SIGNATVURE ANG TYPED OR P




