2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - -FILED
DOCUMENT # P986000002104 ' T, Mar 28, 2005 08:00 AM

1. Enity Name . . Secretary of State
DELTONA TILE, INC.

Frincipal Place of Business _— Mailing Addrass ’ - : i -
4430 KATY DR 4430 KATY DR
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL. 32189
Suite, Apt #, efc o S Suite, Apt #, efc. ) T 1st MOORE CR2E034 (10/04)
City & State R City & State 4. FEI Nurber - Applied For
59-3350698 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | geae-gesq l'?i?:gm“a!

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narma

ibgg%%%ﬁ?v%ﬂ Strest Address {P.O. Bax Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169 e

Clity ' FL Pp Code

8. Ths above named antity subrnits this statement for the puipose of changing its registered office or registered agent, or boih, in the State of Florida | am familiar with, and accept

the cbligations of registered agent. . . ..
- — . - . f.—‘_-
SIGNATURE E \Lﬁm —@E_@L‘LOA ﬂqs\vw (\? m 3_1\ D(
DATE

Segnature. YERE of prinlad narme o regrstared agent and 18  anplcalts “INUTE Flegsletad Agent Sighature requred when rimstating}

s —
FILE NOW'!! FEE |§ $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 . Trusi Fund Confribution. [T Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONE/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Detete O e CJchange [T Addilion
NANE RICHARD R. FLOYD HAMF
STREET ADDRESS 4430 KATY DRIVE STREET AGDRISS Lo -
HH
Gr-STZP | NEW SMYRNA BEACH FL 32169 ity 572 f gi{thg‘éggiﬁmg ST on
LE o 7 Delete WILE o o O Change (3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS _
Iy -sT-7P CITY-ST- 2P
il T DD RiLE [ change [ Addilion
NAMF NAME
STRELT ADDRESS SIFEET ADDRESS
LAY ST. 2P CIFY-S1-2F
fite - T 7 Delete mE [ Change 7] Additlon
HAME RAME
SIRELT ADDRESS STREET ADDAESS
Iy SI-BP GIY-S1-21P
we S (| jﬁg{e B T - Clchange  [J Addition
HAME NAME
STRECT ADPRESS STRFET ADDRESS
CITY. 5T-21P Y-Sl e
W S - 7 pelsts T ' Dl cange 1 Addition
HAME, NAME
STRECT ADDRESS STRTET ADDFESS
CITY-51-2P CITe-51- 2P

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the @éxemplior stated in Section 112.07(3)N, Florida Statutes, | further certify tat the information
ndicatad on this repart 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 ar director
of the corporation or the reeeiver or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, ar on an attachment with an address, with all other Tike empowared.

SIGNATURE: Sievwaen & Tioug Qﬁe"»gfw- 2-25705 334 -3y-GHOF

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrma Phonio &




