2006 FOR PROFIT CORPORATION FILED

7 ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCTUMENT # P94000048126 Secretary of State

1. Entity Name
PAUL'S PROFESSIONAL TILE, INC. 03-09-2006 90079 004 ***150.00

Principa! Place of Business Mailing Address

4460 ROQNAA WAY

B I T

2. Principal Flace of Busingss 3. Mailing Address
Slto JFewell Torrcase Same Gy ot sicdy
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
iy & State City & Slate 4. FE! Nurber Applied For
ﬂ m Hacher r/ 4 3ye8 ¥ 59-3248566 Not Applicatis
Counfry Zip Cauniry " $B.75 additonal
—— .
. 3 l{bgs | 'b‘(“{h’s 5. Certiticate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCNABB, PAUL ¥V ; Street Address (P, O_%Qc ber is Not Acceplable)
PALM HARBOR FL 34685 Sro0 Tewdell Tepunes
‘s City FL | Zip Code

8. The above named entity submits thus 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 agenp

SIGNATURE
Signature. typed o printed narﬂu' ol tequstered agent and blic 1t applicante {NCTE Regislerer Agent signalure reguired when roinstaing} DATE
7. - FILE NOWI FEE' |s:)s150 00..- . N
L : L 9. Eleclion Campaign Financi
o After May 1, 2006 Fee Will Be $550. 00 SN TruslIFund Cc?mlr?bulilon. "E] f{i!g?oh;aei: )
Make Check Payable to Flonda Depanment of State
10. OEFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE P 2 Deiete TITLE " [Mchange [T Addition
NAME MCNABB, PAUL V NAME
STREET ADDRESS | 4025-AUSTON WAY—~ smeetaoress | S0 4 3 -plg &l ;Lﬂ-ﬂﬂd <
CITY-ST-2IP PALM HARBOR FL 34685 Civy-ST-2IP
TITLE P goemg TLE [ change  [3 Addition
HAME MCNABB, PAUL NAME
STREET ADORESS | 4029 AUSTON WAY STAEET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34685 vy -ST-21P
TITLE 3 Delete TMLE [ Change £ Addition
NAME NAME S R -
T STREEVADDRESS [T - Tt - T STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - §7- 2P
TITLE 3 Detere TILE {7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24p CiTY-§T- 2P
TITLE M Celete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

12. | hereby certily that the information, supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppl ntal report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or ihe receivg lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachme h an address, with all other like empowered.

SIGNATURE: S -1 0k

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ BDae Daytima Phone #




