i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000004417

1. Entity Mamg

Apr 28,2005 08:00 AM
Secretary of State

MULKEY TILE, INC.
Principal Place of BUSiI;IG§S — ‘N;A:TEng-);d:ress ]
4757 N.E. 25 AVE, 4751 NE. 25 AVE.

OCALA FL 34479 1S

OCALA, FL 34479 US

O

2. Prncipal Place of BE@S-S 3. Malling Address

Sute. Apl #, elc. Suite. Apt #. elc 03022005 Chg-P CR2E034 {10/03)

Cwhksae | Cwé&sae 3. FEI Nomber Applied For

A . . . 59-3216924 ot Apgiicable
&io Country Zip Counbry 5. Certificate of Slatus Desired (| $8.75 Addi:iona!
. Fee Required
6. Name and Address of Current Registered Agent . __ ______ 7. Name and Adcress of New Reglsiared Agent
Name

MULKEY, MARK S

4751 N.E. 25 AVENUE
QCALA, FL 34479

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ghove named enflty submils this statement for the purpose of changing its ragistered office or reglstered agent. or both, in the State of Flonda. | am famitar with, and accept

SIGNATURE —

the clganons of registered agent

QRS L prtetd el T redn I red de el avd LG o appheitie DATE

{H2TE Reyistercd Agant signalira reqinied when ranstaling)

9. Election * umpalgn Financng

$5.00 May Be

FILE NOW!! FEE IS $150.00

Trust Fund Contribution

Added o Fees

After May 1, 2005 Fee will be $550.00

10, T OFTICERS AND QRECTORE 11, ADDTIONS/CHANGES TQ GFFICERS AND DIRECICRS 4 11

1 D O Detete 1HLE O change [ Addition
AL MULKEY. MARK S I R LUCROnEsE091

SIRFFTALDRESS | 4757 NLE, 25 AVE. STREET ADORESS {4 725/05-80022~-001 150,00

e SEar OCALA, FL 34479 CITY-ST-71P

TLE VP O belete TTLE [J Change [ Addition
HAME SPROUSE, WILBERT D. NANE

STHELT AULRLSS | 47 REDWOOD TRACK RUN STREET ADDRESS

CITY. ST 2P OCALA, FL 34472 OITY-ST- 2P

it VP [T Delete ILE [ Change [ Adattion
BAME GARRETT, JEFFREY D s

STREETANCKESS | 19 REDWOOD TRACK RUN STREET ADDRESS

LHY 512 OCALA, FL. 34472 CHTY-ST-2IP

18 O oetee TiLE Tl Crange T Aagition
HAML NAME

STREET ADURCSS STRELT ADORESS

CITY. 5T.2P CITY- 57 2P

il O Gelete TiTiE O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ity sl 2 CIrY-51- IF

fine [ Delete HTLE [ Change £ Adattion
HAME HAME

STREE? ADDAESS T STREET ADORESS

Y CITY-ST- 2P

12. ( heraby certily that (e information suppted with this filing does not qualdy for the exemplon stated in Sgction 119.07?3)0). Florida Statutes. | further certify that the nformation

SIGNATURE:

mdicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legal effect as if made under cathy; Ihat | am an otficer or direcior
ot the corporalion or the recavar or lrustee empowered (o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 114f
changed. or on an aitachment with an address. wilh all other like empowered

AR S, pluckeY  4-27-05  352-3/7-38%

OF SIGNING OFFICER CR DIRECTOR Dz Dayime: vhene ¥

SIGNATURE AND




