FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

DOCUMENT # P05000048041 05-01-2006 90429 031 ***150.00

1. Entity Name

TAMMARK TILE GROUTING, INC.

Pri j Pl t B Mailing Add S

e 38 cosmos ot eyt 281 Cosoros Ace. . 50018289

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

e v IO /AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-2LEBAR b Not Applicable
zip Gountry zp Country 8. Certificate of Status Desired (] $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARRON, TAMMERA EASTER

%{M 21Jt CorsmMmoes {\dq_ Street Addrass (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatyrs, typed ar prinjaa name of regisisrad agenl and lile it agplicable. (NOTE: Registered Agent signalure requitey when reinsiaking) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10, St QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e . - DPT O petete THLE Pchange [ Addition
HAME - | BARRCN, TAMMERA EASTER HAME
STREETADDRESS | RE4S-bHBHSGHE-GF sthest soohess (o { § 1 COSMOS Ave
CITY=S1. 2P -MIDDLEBURG, FL 32068 CITY-57-2P M'\Adlgé Y- 4 L3 2_068
e Dvs Koe\ete TiLE ' [l change L] Additien
NAME BARRON, MARK NAME
STREET ADDRESS | 2218 HIBISCUS ST : STREET ADDRESS
CITY-ST-£ZP MIDDLEBURG, FL 32068 CITY-ST-2IP
FITLE [ Detete TITLE [[J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
WILE 3 oelete e O chenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
TITLE 7 Delete TITLE I change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delate TILE O change [ Addition
NAME hid NAME
STREET ABDAESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this liling goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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. ( ?d (f)

SIGNATURE: /\j 2T LA_n Ve War /ol A e S [F2%- & §77-6353

SIGNATURE AND TYPED OR PRINTED NMNING OFFICER OR DIRECTOR Dale Daytime Phone #




