FILED
0 FOR PROFIT CORPORATION
2006 NNUAL REPORT (AR) May 22, 2006 8:00 am

DOCUMENT # P96000078959 Secretary of State

1. Entity Name 05-22-2006 90044 037 ***150.00
HALL CERAMIC TILE K, INC.

Principal Place of Business Mailing Address _ ,
236 PLAZA OVAL 236 PLAZA OVAL T '
CASSELBERRY FL 32707 CASSELBERRY FL 32707 Hll“lll Hl IIlI“Wl [I""HH"‘
us
2. Principal Place pf Business 3. Malling Address
16048 O minsla BWd | 1648 Uminsla Rlivd
Suite. Apl. #, E[C Suite, Apt. #, elc. 1st MOORE CR2E034 “0/05)

(2.0 2.0

& Siate y & State 4. FEI Number Applied For
@F}S&ﬂ.( bz;rr / é’/ Cfﬁfﬁ/ f V ez 59-3406630 Not Applicable

e Z Count - iti
duniey A Lty 5. Certilicate of Status Desired | $8.75 Additional
2;70 ﬂ 32'—)07 Fee Required
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Namen

;&L%LE\CZ)EESEAL . Street Address (P.0. Box Number is Not Acceplable)

CASSELBERRY FL 32707

City FL Zip Cods

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

'SIGNATURE

Signatue, typad of praned narme ol regsterad agant and Lito d sophcable (NOTE Regustarad Agent signaleee requirgd when renstaling) DATE

FILE NOW'!‘ FEE 1s $150 00~
Aﬁer May 1, 2006 Fee Will Be '$550.00

L 8. Election Campaign Financing $5.00 may Be
Make Check Payable 10 Florida Depanment of State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE p ] 3 Delete TITLE [JChange (] Addition
NAME HALL, ROBERT K NAME

STREET ADDRESS [236 PLAZA OVAL STREET ADDRESS

CITY-ST-2IP CASSELBERRY Fl. 32707 Ciry-sT-2iP

HILE o ’ [ Delets TITLE [ Change  [J Addition
HAME a HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-ST-2iP

THLE 3 Delete THLE [JChange  [_] Addition
HAE === - - - I o : - ) - 7"

STREET ADDRESS STALET ADDRAESS

CITY-ST-2IP cITY-SI-2P

TITLE T3 oelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

GITY-ST-2IP CITY-ST- 2P

TILE J Delete TITLE [7] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

e 3 Deleta e : T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing goes not qualily for the exemptions contained i Section 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental repor is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 16 or Block 11
it changed, or on an attachment with an address, with all other like mpowcred

SIGNATURE: X %4/%7//& /& 27 8/’7_'/%// 5/ 14705

[P (U SN A N S . I SN -
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