FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 1 3744 04-20-2006 90211 030 ***150.00
1. Entity Name
PARIS TILE, INC.
Principal Place of Business Mailing Address
2751 SW ENSENADA TERR 2751 SW ENSENADA TERR : 5 0 U 1 3 97 1
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
T s IS0 A MDA MCRm W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Io-33052c2 Not Appiicabie
Zip Country Zip Country 5, Certificate of Status Desired O Ei';gqlﬁf:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PARIS, WAYNE A
2751 SW ENSENADA TERR Streel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL l Zip Code

8. The above named entity submits this staternent 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
e, Typad oF prntad Aame of regiskelen agenl and tte ¢ appbcable. {NOTE: Hegistered Agent signatie raquiad when reqstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TIME Ol Change 3 Addition
NAME PARIS, WAYNE A NAME
STREET ADDRESS | 2751 SW ENSENADA TERR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34953 CITY-ST-Z1P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
€ITY-ST. ZIP CITY-S1-21P
™LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2
TITLE ' [ beigte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P . e
TILE 3 Deiete LE : : CYonange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21
TILE [ Detete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-21p

12. | harghy certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that 1 am an officer or directos
of the carporation or the receiver or trustee empowered to execute this re| required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: dtrLl

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

or

p2

changed, of on an attachment with an address, with all £ em|
LA MR

rd




