FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg;SNLaJm':AENT # P05000085426 04-04-2006 90046 034 ***150.00
AZ-TECH TILE AND DESIGN, INC.
Principal Place of Business Mailing Address - =y
3179 WAVERING LN 3179 WAVERING LN
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
s R > EER TR IREAR B AR
315 g A0S I \35 \awderos |0
Suite. Rol. 4. etc. Suite, Apt “ ate. 02222006  ChgP CR2E034 (11/05)
City & §laie - L ity & Stale F 4. FEI Number Applied For
w Vitbagn, ¥ o Gillaogw FL 25" 2505188
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O ¥
37215 Van 2360 | “USh Fee Requied
= - 6. Name and Addrecs of Current Reqgistered Agent 7. Name and Address_gf_!gﬁ_Regislared Agent
Name
TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 3

JACKSONVILLE, FL 32217

City FL | Zip Code

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 agent.  ~

SIGNATURE H
Shgnaturd, lyped o Brinled name of (egisiaied agens and tte it spphcable. {NOTE: Ragistared Ageni tignature requtred whan rainstaling} DATE
t‘ g . N . n
FILE NOWI! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁneletg TITLE [ Change  [] Addition
NAME DEAN, JENNIFER A NAME
STREET ADDRESS | 3179 WAVERING LN STREET ADDRESS
CHY-ST-2IP MIDDLEBURG, FL 32068 CITY-51-21P
TLE VP [ Detete TITLE [ change  [J Addition
NAME FIORELLA, ANTHONY J NAME
STREET ADDRESS | 3179 WAVERING LN STREET ADDRESS
CHTY-8T- 217 MIDDLEBURG, FL 32068 CITY-57-7P
TIILE O oetete HILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-s7-2iF Cy-§1-20
HTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TLE O velete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same tagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Tony Fiored\en 3/ 7/0/(

NAME OF 3IGNING OFFICERIOR DIRECTOR Date = Oaylima Phone #

SIGNATURE:




