FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163228 Secretary of State
1. Entity Mame O3 ok ok
CARPENTRY TILE & MORE, INC. 02-03-2006 90001 013 7*7150.00
Principal Place of Business Mailing Agdress
9805 NW 35TH COURT 9805 NW 35TH COURT :
SUNRISE, FL 33351 SUNRISE, FL 33357 el 1
S G0 R T G
Suite, Apt. #, atc. Suite, Apt, #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Normbar Applied For
J0-196414 | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gﬂfq Addltanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
SCHWEIGER, STEPHEN M
9805 NW 35TH COURT - Street Address {P.0. Box Number is Not Acceptable)
,SUNRISE, FL 33351
;,:‘ ’ City FL l Zip Code

8. The above named emtity su_bfﬁits‘ this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and ide If applicadte. {NOTE: Regisiered Agent signeture roguined wher reinkiaing) OATE
FiLE NOW!{! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
!' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Deleta TME [ Change [ Addition
NAME SCHWEIGER, STEPHEN M NAME
STREET ADDRESS | 9805 NW 35TH COURT STREET ADDRESS
CITY-S§3-2P SUNRISE, FL 33351 Cry-51-2p
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-S1-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIFY-51-TP
TILE [ Delets TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST- TP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIFY-5T-2P
TME [ Delete TILE ] change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:




