2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P94000048126

FILED
Apr 05,2005 8:00 am
ecretary of State

1. Entity Name »
PAUL'S PROFESSIONAL TILE, INC. 04-05-2005 90042 050 71 50.00
Principal Place of Business Mailing Address
4460 ROANAK WAY 4460 ROANAK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
S“ﬁ' : AE“ #otc. f 3 Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
i
Ci Stats City & Stats 4, FEI Numb Applied F
K A ,:r\ \"A.r L;W' ?”/o N .oafep-\. IIL"HAOI F/ o 59-3248566 No:;tipﬂ;;ble
§€/ ‘ ‘g r quumryI ; Usy ;;4‘9 c COU(:-Wg a 5. Certificate of Status Desired [} Eg'g§q$?§;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —- ——— | _Name  _ — —— .- e -
ZAIPS%%BOBA'SSR%( \‘INAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL I Zip Code

the obligations of registered agen!.

SIGNATURE

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

Sgnaiure, lyped or printed name o registered agen! and Witie | applcable

(NOTE Regisiarad Agenl signature requirad whan feinstalng)

DATE

$5.00 MayBe
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.

TITLE P O petete TILE [ change [ Addition

NAME MCNABB, PAUL V NAME

STREET ADDRESS | 402G AUSTON WAY STREET ADDRESS

CITY-ST-2IP PALM HARBCR FL 34685 CITY-57-21P

TILE P O pelete HILE [ Change [ Addition

NAME MCNABB, PAUL NAME

STREET ADDRESS (4029 AUSTON WAY STREET ADDRESS

eiry-51-21P PALM HARBCR FL. 34685 CITY-ST-2IP

WILE O Delete TITLE [J change ] Addition
| NAME Bl e - - - = ) e NAME =T B - — T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIRE [ palete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITy-Si-2P oTY-ST-2P

THLE 1 petete TILE [change [ Addition

HAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trus

SIGNATURE:

<

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this 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

mpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfdgfess, wjth all other like empowered.

Z2-2/-05" R7-Y03-468S

SIGNATURB-CND TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytene Phone #



