2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P05000134629 ] ecretary of State
1. Enilty Name 04-13-2006 90304 008 ***150.00
AMMONS TILE, INC.
Principal Place of Business Mailing Address
100 PALMER ST. 100 PALMER ST.
s Cem Hllvm m "m Ilm ||”l "m "‘l”‘lll m” Ml, Iml ”l’l m’m " ’m
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, sic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
55 -0906L3O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%MP%T.%E%OSBFRT W JR. Street Address (P.O. Box Number is Not Accapiable)

ST. AUGUSTINE FL 32084

City FL l Zip Code

8. The above named entity subr}lils' tHis slaternent for the purpose of changing s registered affice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
\he obligations of registeréd agent.

SIGNATURE _
Signatyre, yped or praied name ol registerend agent and litic il applicatie {NOTE' Regrsiorea Agent sgnaiuee reauirad when (enstabng) DATE

. FILE NOW!! FEE l'?‘ 51 59'00" y L 9. Election Campaigr Financing $5.00 May Be

;.- After May 1, 2006 Fee W'"_‘Be. $550.00 .- Trust Fund Coniributon. [ 3 Added to Fees
R Make (:heck Payable to Florida Uepartment of '_Stale 5

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D 3 Delete TTLE [JChange [ Addilion
NAME AMMONS, ROBERT W R, NAME
STREET ADDRESS (100 PALMER ST. STREET ADDRESS
CHTY-S7-21P ST. AUGUSTINE FL 32084 CIrY-57-2ik
T TNt 5 Delete iIT: O cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-21P
TNLE O Delete e [ Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITE ’ 07 Delets TNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p CIY-ST-7I
TNLE L] velete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP,

12. | hereby certily (hat the information supphed with this filing does not qualify for the exemptions contained in Seciion 119, Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an atachment with an address, with all other like empowerad.

snewmune:%nm H H= . 0l %/)444:2? .

Daie 4 Daytime Phane




