FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # P05000121776 ecretary of State
1. Entity Name 04-24-2006 90455 007 ***150.00
AB'S TILE INSTALLATION, INC.
Principal Place of Business Mailing Address -vvaurRy
103 SEACLUSION CIRCLE 103 SEACLUSION CIRCLE
T e H"”"l “‘ mll IW ||“"|m Hm ”l’l ”"' ||I“ || ll “ ’“\
2. Principal Place of Business 3. Mailing Adaress
Sa e Lame
Suite, Apt. #, eic. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FE! Number Applied For
2 60-34126b O Not Applicable
ap Countey 2 Country 5. Ceriificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

HAND, ALLEN A

103 SEACLUSION CIRCLE Street Address (P.0. Box Number is Not Acceptabie)

PANAMA CITY BEACH FL 32413

City FL Zip Code

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

SIGNATURE

Signalure, yped o prnted name of regrstared agenl and lille il appicanie (NOTE Regsiored Agem signature requirad when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Feas

m. OFFICERS AND D!HECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE O Change  [J Addition
NAME HAND, ALLEN A NAME

STREET ADDRESS 103 SEACLUSION CIRCLE STREET ADDRESS

CITY-57-2IF PANAMA CITY BEACH FL 32413 CITY-51-2IP

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILF . 1 nagets me _ .. [ Change ] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21 CITY-ST-ZP

TITLE [ oelete TMLE [J Change ] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TmE [ oelee nE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-21P

ME 3 pelete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-2F

12. | hareby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floritda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /44&_ A. /4‘=-Q L —(0~Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayhma Phone #




