2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

i FILED
N Jan 23,2006 8:00 am

DOCUMENT # P05000126957

4, Entity Name
B & G TILE AND FLOORCOVERING, INC.

Secretary of State

01-23-2006 90099 019 ***150.00

Principal Ptace of Business

2544 MYRTLE STREET
MIDDLEBURG, FL 32068

Mailing Address

2544 MYRTLE STREET
MIDDLEBURG, FL 32068

L IFTETRCE L R

G U

2. Principal Place of Business 3. Mailing Address

Sule. Apt. . ete. Sulle, Apt. #. etc. 01092006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number : Applied For

QD‘BL{ 757/ 5 Not Applicable
i t Zi Count iti
Zip Courry P ounty 5. Certificate of Status Desired O Eese'zesqﬁ:’:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEAN, GLORIA

2544 MYRTLE STREET
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL |

8. The above named entity submits this statement for the purpose ol changing its regislerpd office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segrature, yped of panted name of negritered agent and tile € apphcable. ~

{NOTE: ﬂmweuld Agent gnatre requarad whan reingiatng)

FILE NOWII! FEE IS $150.00

After May 1' 2006 Fea will be 5550_00 Trust Fund Contribution.

9. Elaction Campaign Funari\cing

T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 oelete e Searetar O change R Addiion
nAvE DEAN, GLORIA N Boblew Tetrel

STREET ADDRESS | 2544 MYRTLE STREET STREET ADDAESS a5 MY"HC SM:e.f'

CITY-51-2IP MIDDLEBURG, FL 32068 CITY,-ST-7IP " ,Ad\g lhuva i FL 3 200%

e VP 1 oelete mté 4 ] Change [T Addition
NAME DEAN, TERREL N»\M‘E

STREETADDRESS | 2544 MYRTLE STREET STREET ADDRESS

ciry-S1-21p MIDDLEBURG, FL 32068 CITY-ST-2IP

L O oelete TiTLé [ Change [ Addilian
NAME NAME

STREET ADRESS sms:n ADDAESS

CITY-ST-ZIP CIT‘!'- ST-7IP

TITEE 7 Delete L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21P CITY-ST-2P

THLE O Delete 0 {JChange [ Addilion
NAME NA'NEE

STREET ADDRESS smﬁer ADDRESS -

CITY-ST-2IP CITY;ST»ZIP

LE O Delete mu; O change [ Addition
STREET ADDRESS sms:fs ADDRESS

CITY-51-21P - CITY, 55-2P

12. | hereby certily that the information supplied with this filing ‘ddes not qualify for the ex
indicatad on lgis report or supplemental report is true an
of the corporation or tha receiver or trustea empowered to executa this Jepart as requ
changed, or on an aitachment wjlh an address, with all other like empowered.

SIGNATURE:.~

bmplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the samae legal effact as if made under path; that | am an officer or director

red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT

W-OR Dale Daytime Phone #

{




