2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000090592

1. Entity Name
THE CREATIVE ART OF TILE INC.

Principal Place of Business Mailing Address
8002 INDIAN TRAIL RD 8002 INDIAN TRAIL RD QUUY AT ,
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
TP v AR A AR
Suite, Apt. #, atc. Suite, ApL. #, tc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
O/ﬂ - / 7{0; Of Not Applicable
Zip County Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, ROBERT L
8002 INDIAN TRAIL RD
BROOKSVILLE, FL 34613

Street Address (P.C. Box Number is Not Acceptable)}

City

FL I 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
" Signature, tyed or printed name of regicisred agent and tifle if applicabls, (NOTE: Alegistored Agen! signature regurad when reinsialing) DATE
——
FILE NOW!I! FEE 18 '$150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Foo wi ! 80.00 Trust Furrd Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ] Delete TITLE [JChange [ Addition
HAME ANTHONY, ROBERT L RAME
STREET ADDRESS | BO02 INDIAN TRAIL RD STREET ADDRESS
CITY-57- 2P BROOKSVILLE, FL 34613 cary-51-21P
TILE v 3 Detete TITLE [Jchange [ Addition
HAME CARLSON, DANIEL NAME
STREET ADDRESS | 8002 INDIAN TRAIL RD STREET ADDRESS
CITY-ST. 2P BROOKSVILLE, FL 34613 CITY-ST-21P
TME ] Delete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CTY-5T-21P
TMLE 3 Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TILE [ Delete TMLE [J Change (] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-71P CITY-ST- 218
TITLE [ Delte TLE [JChange  [J Addition
NAMIE NAME
STREET ADGAESS STREET ADDRESS
CITY-81- 20 CITY-ST-21P

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ya agdress, with ali othey like

SIGNATURE: e

. V3
SIGNATURE AND TYPECMOR PRINTID NAME O€.fGHING OFFICER OR

DIRECTOR /

Daytima Phone #

f//ﬁ{ﬂ& 352 ¢.50 S?]

A

e

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90217 036 ***150.00

¢



