o I FILED
__°%° ANNUAL REPORT (aR) '~ , Apr 25, 2006 8:00 am

3

DOCUMENT # P05000140406 * ecretary of State
o 1 Eniity Name 03-21-2006 90044 045 ***158 75

FLEUR DE LIS TILE & STONE, INC.

Principal Place of Business Mailing Addrass

SHALIMAR ML 32575 SiACAR R 3516 bhulrrery

_ AT

rancnpa lace of Busing; 2| iﬂg ress
P fpols SV 259 Lrooks St
Suita, Apt. ¥, efc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)

3 State City & Stata 4, FE| ber olied For
ﬁfﬂ nM‘ )24 Lt (e %I/BGA F// yu - /Y- %’Zé N:IA:!D”CE’J'B
j DZ 5" w mew ié J"/ { 5. Carificate of Status Desired é/ g:;';fqm“ﬂm"a’

6. Name and Address of Current Registersd Agent 7. Name snd A of New Reainteran Anany ) |
Name - * = ——"'—‘
%EE'BEMRIVCV'I-'@KE léIRCLE . Sireel Adrogs (P.O. Box Numper is Not Acceptable) S
SHALIMAR FL 32579 P
l Clt\:p ) - FL l le -

8. The above named entity subwmits this statemant for the purpese of changing its registered offlice or registered agent, or both, in the Smt- ot Florida. |am !an-nlnar w:lI’L ang at.;.apl
the cbligations of registered agent.

SIGNATURE — _ﬂlﬁ#ﬁ& R LEE %Mﬂ z(—e-e/ %;J”J@

Tyond ix praeed namo of rogsiensd agant and tils A . {NOTE: Regrsioran AQent Qriny reOuUsC whan Marmaing)

T

372 FiLE NOWI FEE 15 $150.00..,
T e Aﬂer llay 1, 2006 Fee Wil Be 3550.00

®. Election Campaign Financing  $5.00 May 8e

i “Trust Fund Contribution.
:Make Check Pmms to Florida Degartient of Stma . rust Fund Conrbouten. ] Addod to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P ] Detete TITLE K Crenge [ Addition
Mg LEE, MICHAEL Han 455; :
STRELT ADDRESS [ 74 BERWICK CIRCLE STRAEET ADORESS
oS- [SHALIMAR FL 32579 oSt | B ljjb/ lﬂn ; 325Y8
TmE ] peletz WILE O] Crange 3 Adwition
NAME HAME
SIREE} ADDRESS STREET ADORESS
GIY-ST1-2IP cmy-g1-79
nng 0 Detess L O Crange [ Asdivon
NAMNY RAAE
SIREEY ADAESS STREET ADDRESS
onY-S1- 2P o oSk |
mEe 1 pele mEe J Chaoge [ Addition
HAME NAME
STRET ADDRESS STREET ADDRESS
CIrY-S1- 29 QTY-5T-279
me O peletz ke Ochage [ Asdition
WAME NAME
SIREET ADORESS STREET ADDRESS
CTrY.ST- 2% CiIY-ST- 2P
me [ betete TME [JCrange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51. 0 CIFY-ST- 1P

12 | hereby certity that the infermation supplied with this tiling does not quality 'or the exernpiions conlained in Section 119, Florida Statules. 1 further certify thal the infarmation
indicated on this report of supplemental repod is rue 8nd accurate and Lhat my signature shall nave the same Ioga] stfect as if made under oath: that | am an officer or director
of the carporation or the receiver or frusiea empowered ta execuie this report as iequired by Chaptar 607, Florida Stanntes: ang that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

(s

SIGNATURE:_M{ —MICHAELR LEE 3-9 06 /&fDLé?zr?aﬂ

¥ ANTH TYPED OR MAME OF SGMiNd OFFICER OR CWRECTOR




