FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000016704 01-30-2006 90071 031 ***150.00
1. Entity Name
CERAMIC TILE & MORE, INC.
Principal Ptace of Business Maiting Address
22671 WIDE REACH DRIVE 2261 WIDE REACH DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
P e AR AL TR
Suite, Apt. #, atc. Suite, Apt, #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE. Number Appliad For
0 - 0’19 S o 7 o Y Not Applicable
Zie Country 4p Country 5. Ceriificale of Status Desied [ fi;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANDILE, NELLO J JR.
2261 WIDE REACH DRIVE Street Address (P.0). Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Code

8. The above namad 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 cbligations of registered agent.
/)26 / oL
/

SIGNATURE
and litke if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE ©
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete ME [ Change [ Addition
NAME MANDILE, NELLO J JR. MAME
STREET ADBRESS | 2261 WIDE REACH DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 CITY-51-7P
e 3 oekete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-§T-2IP CITY-ST-2P
TILE O oelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P
TMLE 7 Detete ut Ochange 3 Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-5T1-21P CilY-S1-21P
TITLE ] oelete TITLE Ocrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-ZiP CITY-ST. 29
TILE ) 7 Delete TIMLE O change  [J Addition
NAME R _NAME
STREET ADDRESS ] i STREEF ADDRESS .
ciry-Si-ap CiTY-SE-2P

12. | hereby certify that the information supplied with this li[ing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 éxecule this report 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 other like empowered.

SIGNATURE: \'\\M m \-Ci6 -0 4

SIGNATURE AND TYPED OR PRINTED NAMEWOF SIGNING OFFICER OR DIRECTOR

Dayumna Pnone #




