2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 23, 2006 8:00 am
DOCUMENT # P95000017046 y 29, .
1. Bty Name Secretary of State
TILE SPECIALTIES CONTRACTOR, INC. 05-23-2006 90013 022 ***550.00
Principal Place of Business Mailing Address
HAVEN APARTMENTS P.O. BOX 1802 '
8520 W. MAYOC DR, APT. 77 CRYSTAL RIVER FL 34423
CRYSTAL RIVER FL 34429 us
us
2. Principal Flace of Business 3. Maling Address )
Suite, Apt. #, efc. ' . Suite, Apt. #, gtc. 1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEI Number Applied For
58-3301515 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé\zlbl" \Zica£$8 EDR" ; Street Address (PO Box Number is Not Acceptabie)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept
the obhigations of registerecd agent.

SIGNATURE

Signature, typen or prited naine of regisiered agent and lille H apphcatie (NOTE Regsiored Agemt sgralure reaurad when iciostalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e [n} [ Delete TITLE [ Change [ Addition
NAME HALL, RICHARD E NAME

STREET ADDRESS |8520 W MAYO DR. " STREET ADDRESS

CHY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE v : J Celete TTE [ change [ Addition
HAME WILKES, DARREN T MAME

STRECT ADDRESS | 7429 W. VILLA TERRACE DR. STREET ADDRESS

CITY-5T-2IP HOMOSASSA FL 34448 CITY-§T-2IP

TITLE g mgtg THLE [1Change [ Addition
NAME SEGARS, JOSEPH E NAME

STREEF ADGHESS 11090 N LAJOLLA PT STRLET AGDRESS

CY-57-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE [ Detete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-71P CITY-§T-2IP

TITLE O pelete TIELE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

TITLE 3 Delete THILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered lo execule 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 an address, with ail other like empowered.
SIGNATURE: %, & S L7 ﬁ/é é@ 3D 925920
7 ode

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




