2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P95000036431 ecretary of State
. ity N
1. Entity Name 04-24-2006 90368 023 ***150.00
BAUER & WARD TILE, INC.
Principal Place of Business Mailing Address
10730 SHARON DR 10730 SHARON DR
T e Hll”ll‘ Hl ml‘ l”“ ||m ||”| ||"| IIIIl H”I IW I’I“ “m Nl\ll‘ “ l“‘
2. Principal Ptage of Business 3. Mailing Address
SURB, Apl #, etc. Su1te4 Apt. #, eic. 151 MOORE CH2E034 (1 0/05)
Cily & State City & State 4, FEI Number Applied For
65-0593084 Not Applicabla
zip Country Zp Cauntry 5. Certificate of Status Desired O ?i‘zesqlﬁ?:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUER, MARVIN E

10730 SHARCN DR Street Address (P.O. Box Number is Not Acceptable)
N. FT.MYERS FL 33917

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute. typed or priotea name of registered agent and tille i applicat:ie (NOTE' Regislered Agent ssgnaiuirg reaured when ieinstaling) DATE

9. Flection Campaign Finanging $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Deiete e r/ [ Change kAddmon
NAME BAUER, MARVIN NAVE PNARV IS BAULER
STREET ADDRESS (10730 SHARON DR SIREETADDRESS | }e> 7T B & 5 Mfo N DgL,
GFv-sT-ZP | FORT MYERS FL 33817 av-size AL FE.lyers, Fla. A3917
e VP O Deiete TiRLE " : Cichange [ Addition
HAME WARD, BYRON HAME
STREET ADDRESS {8173 ALBATROSS RD. STREET ATDRESS
ov-$-2P  |FT MYERS FL 33912 CITY-ST-2
TILE 5 &Deh}[g WILE O change [ Addition
NME |PAIMER,_BERNARD o NAME n ) o
STREETADDRESS | 7504 PEBBIE BCH RD STREET AUDRESS
CiY-$T-2P  |FT MYERS FL 33912 CITY-ST-271P
TTLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2P CiTY-51-21P
TILE {0 nelate TITLE T change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S7-2IP CITY-5T- 2P
TITLE 1 petete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP £ITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, FHorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an 71chme t with an address, with all er like empowered.

- Marvied 8rusr o |
SIGNATURE: Mz her Zzie e PRES. d-323 <ve (3D FBO-7240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




