FILED
May 02, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000128696

1. Entity Name
ROSS TILE, INC

05-02-2006 90166 002 ***150.00

Principal Place of Business Mailing Address L_i Uyuyrwvas &~
6447 FRIENDSHIP DRIVE 6447 FRIENDSHIP DRIVE
SARASOTA, FL 34241 LS SARASOTA FL 34241 US
e v AT
Suite, Apl, #. elc Suite, Apt, &, e1¢. 04262006 ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
5.0 - 2)}{8 5—8 ls Not Applicable
e Counury “p Couniry 5. Certificate of Status Desired a $8.75 Addifional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

~ROSS, CHRISTOPHER D
6447 FRIENDSHIP DRIVE
SARASOTA, FL 34241

Sireetl Adaress (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The abave named entity submits this statement for the purpase of changing its registered office of registered agent. or hotn, in the Stale of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgenl and title i appiicable (NOTE. A Agenl sigi required when rei DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [ petee TIILE [JcChange  [] Addition
NAME ROSS, CHRISTOPHER D HAME

STREET ADDRESS | B447 FRIENDSHIP DRIVE STREET AGDRESS

Ciy-5T-2P SARASQOTA, FL 34241 CiTY-S1-21P

TITLE VP X | Detete TTLE I change [ Addition
NAME DIXON, MICHAEL A NAME

STREET A0DRESS | 6447 FRIENDSHIP DRIVE STREET ADDRESS

CIIY-§1-21P SARASOTA, FL 34241 CITY-Si-21P

TITLE 3 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADORESS

Ciy-SI-2IP CITY-§1-2IP

nLe 1 elete TITLE [ change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-$1-21P

TILE ) Delete TITLE [ thange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-s1-2ip CITY-51.21P

FITLE 3 Delete TILE [ Change [T Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

ENY-ST-2P CiTY-SI-2P

12. | hereby certify thai the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on Ihis report or supplemental report is true anc accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officet of director
of the corporation ot the receiver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilpran adcress, wilh,all other like empowergd,
! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae

Daytme Phone #




