Jom— —

FILED

' 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

&

ANNUAL REPORT Secretary of State

DOCUMENT # P97000063568 03-04-2005 90095 012 ***150.00
1. Entity Name
BRICKSTONE & TILE CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass .
3010 HWY 98 WEST 3010 HWY S8 WEST ‘CRAG
SANTA ROSA BEACH, FL 33459 US SANTAROSA BEACH, FL 33459  US \SQOZMZ 639
s S RGO AN ERR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10V03)

City & State City & State 4. FEI Number Applied For

i | 59-3458541— — —— T |” " Inet Applicable
=P |~ Country T Country 5. Certificate of Status Desired” [ ?esegg} l;?a%m""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Gode

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and titks  appdicable. (NOQTE: Registorad Agen: signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD T Delete TMLE [ change [ Addition
NAME BRICKSTONE & TILE, INC. - HAME
STREET ADORESS | 3010 HWY 98 W STREET ADDRESS
COY-ST- 2P SANTA ROSA BEACH, FL 32459 CImY-ST-2P
~ime = |-PRES — — = Detetg ———— f-Re~— {5} Change <~ = Addition -
NAME LANG, PAULLP NAME
STREET ADDRESS | 3010 HWY 88 W STREET ADDRESS
CITY-ST-71° SANTA ROSA BEACH, FL 32459 CITY-$T-09
TmE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TmE [ Delete TME O change [ Addition
RAME |, NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2p CITY-§1-2P
TmE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME 3 pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST-2P y / CITY-5T-7P - )

12. | hereby certify that the information supplied with this
_ indicated on this report or supplemental report is tru
of the corporation or the receiver or rustae empowge
changed, or on an attachment with an address, wjh all of

SIGNATURE: __{

SIGHATURE AND

t qulify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the inforn-i_ation
rate agh that my signature shall have the same legal etect as if made under oath; that | am an officer of director
report as required by Chapter 607 Floridd Stamntes T and thatwy name appears Imdiock 10 or Block 11 if -

powered.
ﬂ P —/'g — 0.5"
Data Davytime

OFFICER OR DIRECTOR Phone 4

i
/A




