2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000014139

1. Grisy Name

HOLYCROSS TILE, INC.

.

Prncipal Place of Business

449 ENGLAR DRIVE .
SEBASTIAN, FL 32958 S -

Mailing Address

449 ENGLAR DRIVE
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AM
Secretary of State

AR A

04242006 No Chg-P CRZEQ34 (11/05)
4. FEI Numpsr ~ Tapptied Far
£5-0733588 Nat Appitcabls |

O $8.75 asavonal

: " .
B. Cervlicate of Status Desired Fea Required

§. Name and Address of Current Regisiored Agent

HOLYCROSS, BILL —
449 ENGLAR ORIVE
SEBASTIAN, FL 320958 .

DO NOT WRITE
iN THIS SPACE

ihe ahigations of registeran agent. _

SIGNATURE

B. The above names entity submiis 1his statement for the purpose of changing its registered office ar registered agent, or 0atk, in the State f Flarida. t am famifiar with, and accen!

Signatura, tyced of prinied mame of reqvteTe agerTL and tba i saghkcss

OTE: Registaned Agert Signature reculm when reinstaungy

DRIE

-

9. Eiection Campaign Fnancing

FILE NOWN! FEE 1S $150.00 Trusst Fung Gontrition O

After May 1, 2006 Fee will be $550.00

$5.00mayBe | e
Adtded fo Fees

~~~~~~

10, OFFICERS AND DIRECTORS |
TH5LE
KARIC
STRECT AQURESS

CITe-51-2p

es
HOLYCROSS, 8iLL . B
449 ENGLAR ORIVE
SEBASTIAN, FL 32958 ~ — -
ve

HOLYCROSS, NATHAN

449 ENGLAR DRIVE
SEBASTIAN, FI. 32958

VP

HOLYCROSS, CURTIS R -
4493 ENGLAR DRIVE
SEBASTIAN, FL 32058
VP

HOLYCROSS, TRAVIS A
175 20TH AVENUE
VERQ BEACH, FL 32967
MILE T

NAME HOLYCROSS. MARTHA .
SIMETADTRESS | 449 ENGLAR DRIVE B -
LITY-§1-2P SEBASTIAN, FL 32953 L=

T

RANE

STREET ADDRESE
CiTy-§7-2i9

e
NAME
SIREET ADDALSS
CIiY-51-2487

TIE

MAME

STREET ADHRESS
CiY-§T-2F

-

TITLE

HAME

STREET ADCRESS
Ci5y-ST-I7

DO NOT WRITE
IN THIS SPACE

changed. oz on an aliachm 4ih an eddress, willf all oliyer fike empowered.

12. 1 heraby cartily that the information supohed with this filing does nat qualfy for the axemptions contamed in Chapter 119, Floriga Staruies 1 fdt::;er cartilfy that megfzwhalion
indicatea on is raport &¢ supplamearial repor 1 trug and accurate and that my signature shall have ths same 'ega) effect as if mads under cath, 1hat | am an officer or diregior
of the corporation of 1he réceiver o lrusies empowered 1o execuie this repon as requirec by Chapler 607, Forica Statutes: and that rmy pame appears in Biock 10 or Block 111

D NAME OF S1GHNG OFFICER OR DIRECTOR

LSIGNATUF(

270t

Onyrme Prans &

774 - S 59 V.z/ﬂ




