2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P86000000791

1. Entity Name
A&S TILE QUTLET, INC.

Principal Place of Business

1030 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763

Mailing Address

1030 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 004 ***150.00

| Ll

|

A

i

ABELL, WILLIAM C
1030 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763

Suite, Apt. 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3347132 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signalwe, typed o printed name o registered ageani and Litle if apphcabie
)

(NOTE Registered Agant signatura requred when rownstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
TITE P O Detets TILE [0 Change [ ] Addition
NAME ABELL, WILLIAM C NAME
STREET ADDRESS [5675 N HWY 11 STREET ADDRESS
clry-ST-2IP DELEQON SPRINGS FL 32130 CITY-51-2P
TILE v O Delete TITLE []Change  [] Addition
NAME SULLIVAN, TED NAME
SIREET ADDRESS | 1489 TIMBERCREST DRIVE STREET ADDRESS
CTY-ST-2IP DELTONA FIL 32728 CITY-S1-2P
TILE sT O pelete TTLE [T change ] Addition
HAME STROUD, MARILYN NAME - -
STREETADDRESS | 955 SPRINGBANK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 e CITY-S1-2IP
TIILE D W Celels TITLE (] Change [ Addition
NAME SOLLOWEN, SCOTT A NAME
STreet aDoress | 615 S CEDAR AVE STREET ADDRESS
CITY-ST-2iP ORANGE CITY FL 32763 CITY-ST- 2P
me 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIIY-s1-7p
TME ] Delele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZiP Cry-$1-2P

SIGNATURE:

TURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

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. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.




