* 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT | : FILED

DOCUMENT # P98000001706 Jan 18, 2005 08:00 AM

1. Entity Mame -
MCBRAYER TILE, INC, Secretary of State

Principal Place of Business Mailing Address

3027 LANTANA RD. P.0. BOX 2932
AUBURNDALE, FL 33823 WINTER HAVEN, FL 33883

ARSI AR RO

01072005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE R FopiedFor
59-1398645 Nol Apphcable

O $8.75 additional
Fee Bequired

5. Certiticate of Status Desirad

' 8. Nm’\:l.; and Address of Current Hegistera

s 1

MCBRAYER, DENNIE L DO NOT WRITE

3027 LANTANA RD.

AUBURNDALE, FL 32823 ' k IN THIS SPACE
A .

8. Tha above namegfentity/Submits this statement for the purppse of changing its regislered office or registerad agent, or bath, in the State of Florida. § am familiar with, and accept

the obligaticns ghregiglered agent.
/73-05
5_'_ DATE

i 1f appnceble (NQTE, Registered Agont sigralure raguired when reinstating)

SignaturdTyped or panted name of regislered agent a

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fao will be $550.00 Trusi Fund Contribution. O Addedto Fees
0. —OFFICERS AND DIRECTORS N R —
JALE op i
NAME MCBRAYER, DENNIE L RLLELHLREan
STREETADDRESS | .0, BOX 2932 7 ’ - ATHE-20009-018 150,00
oIy -s1-2ZIP WINTER HAVEN, FL 33883 o L — Cme e -
e D718 - . - [ - Ll
NAME MCBRAYER, DONNIE L

STREET ADDRESS | PO, BOX 2832 _
omv-s1-7P | WINTER HAVEN, FL 33883

TILE v
NAME MCBRAYER, DONNIE SR

PO BOX 2932 ‘ : ' e — P ———— "
imi?:ms WINTER HAVEN, FL 33883 - _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P L e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STRELT ADDRESS

ciry-S1-2P /) e VA W L T e

12, | hereby cerify that the infgfmatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
inciicated on this report orfsuppipmental report is rue and accurate and that my signature shail have he same legal eilect as if made under oath; that [ am an offices or director
of the corparation or the peceivet or trusts powered 10 exgtulg this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacmentAvith an adbizgss, with ali o powered.

SIGNATURE}

W~ SENATIRE ANDTYFED OR PRINTED NAME GPPSIGNING OFFICER QR DIRECTQR Date Daytrna Prone #

—_ -




