FILED
2006 FOR PROFIT CORPORATION
. .. _ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000166267 Secretary of State
1. Entity Name 05-05-2006 90157 031 ***150.00
CHARLES GREEN TILE, CC.
Principal Place of Business Mailing Address
3511 CRAIG DR. 3511 CRAIG DR.
o e ||||"|IHH ||”| I’I" ||m Ilm ||’|l “I‘I Iml Iml "l‘l |”|' ’mll] H ‘lll
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Number Applied For
;la 20 21 137 Not Applicaple
Zip Country Zp Country 5. Centificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(335R 1E1EghgréAglﬁEs Streel Address (P.O. Box Number is Not Acceptable)

APOPKA F1. 32703

City FL Zin Code

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

SIGNATURE

Signawre, typed o ponted Rame of regpslered Agent and Lic d sephicable [NOTE- Regisiered Agerd signature requirgd when remstaling) DAYE

. FILE NOW1N FEE IS $150.00:., -
; ‘After May“1, 2006 Fee Will Be'$550.00.
- Make Check Payable to Fiorida Departmient of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

THLE PD [ Delete TITLE [Ochange [ Addition
NAME GREEN, CHARLES NAME

STREET ADDRESS (3511 CRAIG DR. STAEET ADDRESS

OY-STZP | APOPKA FL 32703 ciry-S7-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2P ciry-51-21p

TE_ _ L —pales e _ ) - - . Cl.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-21P

TLE O Detate TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST-21P CITY-ST-2P

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TILE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-53-21P

12. | hereby certity that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity 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 director
of the corporation or the receiver or irustee empowered to execuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all cther like empowered.
bt~ 27 -8 (5/:; 7) FEG-75.2S
7 o

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIREGTOR Cate Daytrma Phone ¥




