2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000008259

1. Entity Name

MOSAIC TILE AND REMODEL, INC

Secretary of State

03-22-2006 90022 042 ***150.00

Principal Place of Business

2017 W, GULF TO LAKE HWY
UNIT #2
LECANTQ, FL 34461

Mailing Addrass

2017 W. GULF TO LAKE HWwY
UNIT #2
LECANTO, FL 34461

JUYuUtyuw

O O AR LA

2. Princigal Place of Business‘ 3. Mailing Address . .
1137 ). Anian S7. //31 U-Qr\mq Sr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
I/Crno.naln F/ e r ﬂaﬂﬁig /:/ A0 - AID TS Not Applicable
Zip IY '1(5‘7— ajzfg e -34'/‘12, Cot‘ji“r;. ‘4 §. Certificate of Status Desireg (| E:_:?qa:!:‘;tbnal
6. Name and Address of Current Reglstersd Agent 7. Name and Add of New Registered Agent
Name
RISE-GHARLEY R ClayTon ANerews
1206-SIESTATFERRAE Street Adgress (F.0. Box umber is Not Acceptable)
NERMESSLTE S50 ZELEARD Yk

FL | 992

o )L/t‘_’.!' ﬂO\ﬂC[’b

8. The above named entity submits 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

the obligations of registered age u\,\/
SIGNATURE —

(NOTE: Regisiered Agent signgius raduired when rensiatng)

DATE

Swnm.m;upmlad of agent and Lbe
QAlaiTon E“i\r')rn LI
o 111 LI S )

T

FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelete TITLE {7 Change [ Addition
NAME ANDREWS, CLAYTON . NAME
STREET ADDRESS | 40BOLS SKYLANK.JERR /7.7 o). b{ UM S'r-_ STREET ADDRESS
CrY-ST-2p | HOMEBASSATL 46 Hermands, Fi -34§y2 | om-stae
TMLE sD w Delete TITLE CJchange [ Addition
NAME RISE, CHARLEY R NAME
STREET ADDRESS | 1206 SIESTA TERRACE STREET ADDRESS
QY- ST-2P INVERNESS, FL 34450 CITY-ST-2P
TME [ pelete TLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-5T-2P
TTLE ] petete TITLE [3Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2p CUTY-ST-2P
TMLE O petete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-7P CITr-ST-2P

12. | hereby cenity that the information supptied with this fili

changed, or on an attachment with an address, with her like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trusiee empowered o execute this reporl as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 it

OFF|

IRECTOR

Daytime Phons ¥




