FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000166840 04-27-2006 90218 021 ***150.00
1. Entity Nams
CHAD'S TILE OF BREVARD, INC.
Principal Place of Business Mailing Address TTVrIERY
973 CROCUS ST NE 973 CROCUS ST NE
PALM BAY, FL 32907 PALM BAY, FL 32907
S Ve ARSI CHO T
Suite, Apt. #, etc. Suita, Apt. #, slc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number { Applied For
(s — )Q?) S{ O ] L\ Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desirad O ?Se'gifigm"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglisterad Agent
Name
MILLER, ALLEN o
2087-A SARNC RD : ";- Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 _';{' ,x;'
N i
¥ s City FL l Zip Code

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applcable, {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) 9. Election Campaign F_irlancing $5_00 May Be . e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees i
i
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O Change [ Agdilion
NAME FALCONE, CHAD HAME
STREET ADORESS | 973 CROCUS ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2P
TIME D 1 Delete TITLE () Change [ Acdition
NAME FALCONE, SARAH NAME
STREET ADORESS | 973 CROCUS ST NE STREET ADDRESS
CiTY-ST-7P PALM BAY, FL 32907 CITY-ST-ZIF
TILE 3] [ Detete TITLE [ Change (] Addition
NAME BURKE, GREGORY HAME
STREET ADDRESS | 601 ALMANSA ST NE STREET ADDAECS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZP
TITLE O Oelete TIRLE [ crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
THLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 elste e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an clficer or director
of the corporalion or the receiver or lrustee empaowsred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE?, /W__ //(/‘ﬂé

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




