* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-

DOCUMENT # P97000014139

1. Entity Name

HOLYCROSS TILE, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Malling Address

449 ENGLAR DRWE
SERASTIAN, FL 32058

Frincipal Place of Business =

449 ENGLAR DRIVE
SEBASTIAN, F1 32958

AR O

04212005  No Chg-P CR2E034 (10103).
§5-0733588 ‘ Not Applicable
8. Certificate of Status Desired [ fg;{i ;:;*;ﬁ*‘*’ﬂa'
SR ot

6. Nome anid Address of Current Registered Agent
HOLYGROSS, BILL ' |
449 ENGLAR DRIVE

SEBASTIAN, FL 32058

— DO NOT WRITE

IN THIS SPACE

8. The above named enﬁt?‘%__ﬁbmfié thig statement for the purposa of changing lis registered office or reglstered agent, or both, ini the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — S - - -
Signelure. yped Sprintod name of registered agent and Tue i applicable TRCTE: Registered Agem slghature required wiien feinstating) DATE
FILE NOWI FEE IS $150.00 9. Clection Campatgn Financing 55_00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. OFFICERS AND DIRECTORS i —= -
e PS : - j= = ]
NaME HOLYGROSS, BILL ST
STREET ADDRESS | 448 ENGLAR DRIVE il (00 BISSI
or-sTZP | SEBASTIAN, FL 32058 I
e Ve . ﬁLQ’_’ C.':,!:i-f’ a-g0014-001 {50.00
NAME HOLYCROSS, NATHAN - T : o
STREET ADDRESS | 448 ENGLAR DRWE
CITY-51- 20 SEBASTIAN, FI. 32658
TIRLE vP T :ff:i - -t
HAME HOLYCROSS, CURTIS R - )
STREET ADDRESS | 448 ENGLAR DRIVE
crstze | SEBASTIAN, FL 32058 DO NOT WRITE
TILE VP - - - Soommem
NAME HOLYCROSS, TRAVIS A IN THIS SPACE
STREET ADORESS | 175 20TH AVENUE
CITY-$1-7P VERO BEACH, FL 32962
e T B T -
KAML HOLYCROSS, MARTHA
STREETADDRESS | 449 ENGLAR DRIVE
LITY-ST-2IP SEBASTIAN, FL 32958
e S - ] — -
NAME
STREET ADDRESS
CITY-§T- 7P

12. 1 hereby ce?ii
indicated on

i

s report or supplemental report is e an

changed, cr on an attachment with an address, with gll other like empowered,

SIGNATUR

that the infofrfiation suppiied wilh this ﬁﬁng dogis not quaiify fof the exertiption stated in Soctlon 119.07
accurate and that my signature shall have the same lagal
of the corporation of the recelver or trusiee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1 i

grs)m. quidé Statutes. | further certify that the nformation
etlect as il made under cath, that | am an officer or director

SIGNATURE A

B/ ﬁéadgctrzws
RINTED NAME OF SIGNING OFFICER OR cTOR 4
_ —_— - !

¥-2/-05" 229-599-4/2757

Paytime Phone
A '



