| | FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000055319 01-12-2005 90003 019 ***150.00
1. Entity Name
MEGA-TOUCH TILE & MARBLE, INC.
Principal Place of Business Malling Address JUU U 1 b U Z
114 FLAMINGO RD PO BOX 2733
EDGEWATER, FL 32141 US MISSOULA, MT 59806
167 Douglas Street 167 Douglas Street
Suite, Apt. #, etc. Suite, Apt. #, elc, ' 01042005 Chg-P CR2E034 (10/03)
City & State.. . . ’ City & State 4, FEI Number . Applied For
Edgewater, FL Edgewater, FL 59-3454091 Not Applicable
Zip Country Zip Counkry i  Desied ™ - $8.75 additional
32141 32141 5. Certificate of Status Desired [1 Fae Roquired - - —
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
. Name
MEGAHEE, FRED _ Megahee, Fred
114 FLAMINGO RD . Street Addresg (P.Q. Box Nymber is Not Acceptabia)
EDGEWATER, FL 32141 L 167 Dougas’ Stréet
Ciy i, Code
Edgewater FL 155141
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligations of regisj#ted age
SIGNATUR e - Fred Megahee /"‘ /ﬂ"' 7 ‘;
fQent and litte if applicable. {NOTE: Registered Agsrt signalure requivad when reinsiatng} 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE PST B O Delete TmE PST Kl cange [ Addition
NAME MEGAHEE, FRED SR. NAME Megahee, Fred Sr.
STREET ADDAESS | 114 FLAMINGO RD smeeroniess | 167 Douglas St
or-st-z2. | EDGEWATER, FL 32141 ) CITY-ST-2° Edgewater, FL 32141
ut 7 elete TME Ol Ghange [ Addiion
NAME . NAME
. STREET ADDRESS STAEET ADDRESS
v | —— .
CITY-ST-2Ip It e e T }CﬂY_;ST-_@If 7
TTE ] O Delete -f e : TOTTTT s - Change: - ~[=] Addition.
NAME ] NAME
STREET ACORESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
HTLE [ Detete TITLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CIfY-SF-ap .
TITLE . : . 3 Delete e O Change [ Addilion
NAME : ) NAME
STREET ADDRESS : STREET ADDAESS
CITy-5T-2P . ) i CITY-ST-2P
THILE 7 Delete TME [ Change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : ] . GITY-51-2P
12, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachment with an address, wijth all other like empgwered. )
SIGNATU . red Megahee / — /O —¢2 & (386)345-0026
) SIGNATURE AND TYPED 0| NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone # A




