FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000123699 A 05-02-2007 90087 043 ***150.00

1. Entity Name
DON HURST TILE AND STONE, INC.

Principal Place of Business Mailing Address f—

8348 MONTICELLO DR. 8348 MONTICELLO DR. 4 0 1 0 05 3 2

PENSACOLA, FL 32514 PENSACOLA, FL 32514 .

PR T W RS OISR
Suite, Apt. 4, eic. Suite, Apt. ¥, etc. 01252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

ZO -~ 56 /O 35_6 Nol Applicable
&ip Country Zip Country 5. Certificate of Status Desired [ ?g'gesqlﬁdmﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HURST, DONALD
8348 MONTICELLO DR. Street Acdress (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32514

City FL | Zip Cocge

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sgnature, yped or prited name of regstered agen and tie § apphcable. (NOTE: Regnatered Apent sonaiure required when rensaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete TILE IcChange ] Addition
NAME HURST, DONALD NAME
STREET ADORESS | 8348 MONTICELLO DR. STREET ADDRESS
CiTy-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
TLE T Delete HILE [ Change  {_] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 pelete TTtE {7 change ] Addition
NAME NAME
STALET ADDATSS STREET ADDRESS --
CITY-ST-2IP CIiY-ST-ZP
TILE ] Delete TILE [change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-ZP
TITLE 1 Oetete TILE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy.S1- 29 CITY-5T. 2P
TITLE 1 pelete TTLE [} Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusiga empowered to execute this geport as requipéd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an gddfess. with all othgys like g,

TORE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Duate Dayurna Phone #

SIGNATURE: ___ Y/
Pk




