2005 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000014159
1. Entity Mame

STROMBERG TILE, INC.

05-02-2005 90548 007 ***150.00

Principal Flace of Buginess

3835 IDELWOOD DR,

Mailing Avidiess

3810 MAULE RD

14014994

PENSACOLA, FL 32505 PENSACOLA, FL 32503 LS
Suiie, Apt # aio Sukz, Apt, 4, elic,
e, At w. e Ui, AR 2. e 04262005  Chg-P CR2E034 (10/03)
City & Stats City & Stale 4. FEI Numher Appiied For
59-3175972 Mot Applicable
Zip “ountry 2l Couniry 5. Certiicate of Staius Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

STROMBERG, WILLIAM F

3810 MAULE ROAD

Steat Address (P.O. Box Number is Mot Acceptabla)

PENSACOLA, FL 32503

e
at

Hy

Zin Cade

FL

8. The abe
the oblg

ramed enlity sutmis this
ions of regrsiersd agent.

SIGNATURE

siatemendt for the gurpuse of changing its registerad oHice or registered agent, or boik, nthe 8

Stale of Flonida. | am tamiliar with, ang accepl

Signgure, tvoed or crinted name o registered zgerl ang litle it applicabe

{MNOTE Registerad Agent slanaturs reqei ad wher -enstatng)

DATE

"FILE NOW!!! FEE IS $150.00 2. Elaction Campaign Faancing

$5.00 iay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian [ Added to Feas
10. OFFICERS AN BIRECTORS i1, ADDITIONSICHANGES TS OFFICERS AND DIRECTOHRS IM 11
TELE D 1 Dalete L, [doharge [ Adsition
NARE STROMBERG, WILLIAM F NANE
SIREFT a00RESS | 3810 MAULE RD STRZET ADDRESS
PENSACOLA, FL / LY -§1- 7P
D B el [ therge [ Addition
STROMBERG, PEYTON K
T 3810 MAULE RD
Y- S1-3p PENSACOLA, FL Gir-2I-2P ~
TITLE U1 Detatz THLE [3 change [ Addition
RAME MAME
STREEY ADDREES SiREET ADDRESE
CITY - 5T - 21 CTY-S1-2
TMLE 1 galele THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SVALET ADDRESS
CIY-ST-ZIF GiTY-2T1- 2
e 1 Delets TALE 2 Charge [ Addition
KARE NArAE
STRLET AUDREES STRELT ADDRESS
CiTY-5T1-2iP GiTy- 5T 2P
TRLE L1 Delate TOLE | [ Change [ Addition
IEME MANE
SIRELT AGIRERE KTATET ADDIESS
CiTy-57-2F GTY-5T-2P
12. I'h v cerfy that the inforrmation supplied with thes Hing does nat o y for the o exernphon state wcl in Gaclion T18.07(201), Flonda Stattes, | furthar certify that the minrmﬂtlor‘

indic Ed oh thu lb[JOr or S;Jpw 2 eportis trie and accurale
C crpawared o ex v,cutp

dress, wilh ali clhar i

‘al my s

SIGNATURE:

signaiure shali have e s

this grocrt as requiregfoy Chapter 807, Florida Statuis
, m%fyc,

fegal =ftect as if made Under oal
5! and jhat ry name &

/29

—

D
Z0L-5357

Gl ATURE &

SNl CFFICER O

Cavikme Phone #

os
< ) s L

William Strofbetq; Hresiden



