2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29,2006 8:00 am

DOCUMENT # P05000110872 Secretary of State
1. Entity Name 08-29-2006 90004 010 ***150.00
BRYANT TILE, INC.
Principal Place of Business Mailing Address B
8800 THOMAS DRIVE 8800 THOMAS DRIVE T
LOT 206 LOT 206
PANAMA CITY BEACH, FI. 32408 PANAMA CITY BEACH, FL 32408
N v Y RE RN AT I
Suite, Apt. #, etc. Sulte, Apt. #, ete. 07112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- 2032 T50 15 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | ?eae;fq L?dr:dMOMI
-8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
“ Name
BRYANT, LAMAR
8800 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
LOT 206 -
PANAMA CITY BEACH, FL 32408
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
Signatwr e, typed of prided nama of ragsiered egent and iitie # eppicabie. (NCTE: Registerad Aganl signature requirad whan reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
'Due by Soptember 6, 2006 Trust Fund Gontribution. O  Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P ‘ O Delete TITLE (I Change [ Addition
NAME BRYANT, LAMAR NAME
STREET ADDRESS | 8800 THOMAS DRIVE LOT 206 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TE [ psete TITLE {JChange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P L
THLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TIE 3 petete TITLE O chenge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2P CITY-5T-ZP
THLE O palete TmEe [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TWLE [ betete TME [ change [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certify that the information supplied with this tillng does not qualify for the exemptions conteined in Chapter t19, Florida Statutes. | further certify that the information
indicated on this report or suppienenta! report is true and accurata and that my signature shall have the same legal effect as if made undar ¢ath; that | arn an officer or director
of the corporation 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 acdress, with all other like empowered. % 5 O‘

Daylime Phone ¢

SIGNATURE:

SIGNATURE AND OFFICER OR DIRECTOR




