FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000159288 04-05-2006 90160 028 ***150.00

1. Entity Name

CLASSIC QUARTERS TILE, INC.

Principal Place of Business Mailing Address

4601 E HWY 100 UNIT B-1 22 RYLEY LANE

BUNNELL, FL 32110 PALM COAST, FL 32164

S s IRV AR A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

" 11-3733866 Not Applicable
2ip-- - — Country R T 1 Courtry 5. Cerlificate of Status Desired -Ij- i $8.757@}ﬁonal_—-
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

KNIGHT, JERRY C

4721 E MOODY BLVD BLDG 5 SUITE 505 & 506 Street Address (P.0O. Box Number is Not Accepiable)
BUNNELL, FL 32110

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signalura, Iypad O printed mrame of regisiered agent and litle i applicable {NGTE: Regislered Agent signatura requirad when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DP 3 petete TITLE [ Change  [] Addition
NAME KIRCHOFF, SCOTTR NAME
STREET ADDRESS | 22 RYLEY LANE STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32164 CITY-ST-ZP
TITLE DPST [ oelere TITLE [ Cange [T Addition
NAME KIRCHOFF, DOLORES C NAME
STREET ADDRESS | 22 RYLEY LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-S8T-2P
TmE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-21p
TNLE 3 oelete TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-7IP
me O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TIE O pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-§T-21P

12. ) hereby certily that the information supplied with this filing does not qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath: that | am an officer or director
of the corperation or the receiver or lrustee 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 attachment with an addres‘s. with all other like empowered., .. ;

SIGNATURE: \

v Ve -

Doloees C . Kitchopf o1-13-06 330 4379555

ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prhone &

SIGNATURE AND TYPED OR PRINTED




