FILED
¥ 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000033026 04-17-2006 90381 002 ***150.00
4. Entity Name
TONY VEAL CERAMIC TILE, INC.
e S
Principal Place of Business Mailing Address
3442 LAUREL LENT DR 3442 LAUREL LENT DR
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 :
R s V0 R O I
Suite, Apl. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3237745 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O fg'gil‘;f:dm""a’
8. Nameo and Address of Current Registored Agent 7. _Name and Address of New Rogistered Agent
Name
VEAL, ANTHCNY E
3442 LAUREL LEAF DR Street Agdress (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City . FL : Zip Code

8. The above named entity 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.

SKENATURE
Sgnanwe, 1yped or prnted name of regstered agent And 1o 4 applicatia, {NOTE: Regustered Agent signature required whan renstatng) CATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign ﬁnancing 55.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nne [ 7 Delete TmE - Clcrange [ Acdition
NAME VEAL, ANTHONY E NAME
STREET ADDRESS | 3442 LAUREL LEAF DR STREET ADDRESS
LITY-ST-21P JACKSONVILLE, FL 32085 Ciry-$1-21P
{1113 VP {7 Delete TITLE [ Change [ Acdition
NAME VEAL, CHRISTINE B NAME
STREET ADDRESS | 3442 LAUREL LEAF DR STREET ADDRESS
CImy-5T-2IP JACKSONVILLE, FL 32065 Ciry-§7- 2P
T S 7 Detete MLE [Zcrange [ Addition
NAME VEAL, GREGORY NAME
STREET ADDRESS | 3442 LAUREL LEAF DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32065 CiTY-S1-2IP
TILE ] Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iIP
TTLE ] Detete T [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAV-SI1-2IP CITY-ST-21P
TIRE ] belete TiTE (3 Change [ Acdition
o~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST.2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplem eport is true and accurate and that my sl Rglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo:anun or the rustee\empowered to execute this report d by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z7 I O S4s. 0T

SIGNATURE: i L

W bﬁsﬁmomewmm OFFICER OR CIRECTOR Deyteme Phone #




