2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000149351

1. Entity Name
TBN TILE INC.

Secretary of State

(05-01-2006 90338 001 ***150.00

Princigal Place of Business

6420
BRADE Q 34207

Mailing Address
A

6420:CASE AVE
. BRADE

ON, FL 34207

T

2. Principal Place f Bysin C/ 3. Malling Address A _
LI T5 R WES] | o 75 A plest]
Suite. ApL. ¥, etc. Sulte, Apt. . etc. 01312008  Chg-P CR2E034 (11/05)
~City & State - City & $tate - 4. FEl Number _ Applied For
/? {7/\(;‘ 'Z/HZ‘O?/X [ en 'IKZM o O2-075875/ Not Appiicable
4 el -
3'22 \S_ C% @%’ ép/ ‘f2€) :,\-—' /Cﬁ‘]yﬁ/‘ 222 5. Certificate of Status Desired O lgese.zgqmm{

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registersd Agent

HARMAN, ROBERT H

6420 AVE - -
-BRA TON, FL 34207

-

Name

Street Address (P.O, Box Ni er is Nopcceptable)
)BT TRR

_
ST

7 T

ciy /me”.c,nﬁm

FL["%520% |

the obligations

8. The above nam;d})‘ subimits this statbrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
of

A A A

SIGNATURE

Lp2/-O8

Sighatre, typed or printed fame Al 1egizzared agent and te f Appicable

(NOTE: Registered AQent shsnatute teciod whoh felhlating)

OATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Foe will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P O belete TNLE [JcChenge [ Addition
WAME HARMAN, ROBERT H NAME

STREET ADDRESS | 6420 CASE AVE STREET ADORESS

CIFY-57-2P BRADENTON, FL 34207 WU cry-§1-2p

TILE v LE O change [T Aadition
HAME RIEHL, TRACY C HANE Dt:.'(‘?« &

STREET ADDRESS | 6420 CASE AVE STREET ADDRESS

ciTy-ST-2P BRADENTON, FL 34207 CiTY-5E-3P

TITLE O Detete TIMLE O ehange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-AP CITY-ST-2P

TLE [ petzte TITLE O change £ Addiion
NAME NAME

STHEET ADDRESS STREET ADORESS

cY-S1-2P CITY-57-2P

TME 0] Delets TIMLE Dcrerge [ Asdition
NAME NAME

‘STHEET ADDRESS STREET ADDRESS

CAY-5T-2P . CIvY-ST-3P

TIME [ Delete me [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2P CIY-ST-2P

12. | hereby cénim;hat the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or tnustée empowered to exegute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on

ered.

) .
LTV

changed, or on an MMW wit;n'l/)amer like
SIGNATURE: / Vi

SIGMATURE AND TYPED OR PRINTED NAME OF SIGM:NG OFRCER OR DIRECTOR

G2f

Daytima Phona #




