2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P88000001706 ) ey Jan 31, 2006 08:00 ANV

1. Entity Neme
MCBRAYER TILE, INC. Secretary of State

Principal Place of Business . Maiting Address
3027 LANTANARD. P.0. BOX 2332
AUBURNDALE, FL 33823 WINTER HAVEN, FI. 33883

- = - [N AR AT RENIMiA

01132006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | o

59-1308645 | Inot Appticat
5. Certificate of Stalus Desired [ $8.75 additionat

Fee Required

8. Name and Address of Current Registered Agent

s

P T AT R ¢ SN

Ao e 'DO NOT WRITE
AUBURNDALE, FL 33823 _IN THIS SPACE

~

8. The above named eniity submits this statement for the purpose of c_hangg’ng its registerad office or registered ggent, or hoth, in ths State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgnature, typed o printed nama of registered 2ger and tive if applicable. (MOTE Registerag Agant signalure required when refnstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
fa. OFFICERS AND DIRECTORS i _ T S T e
THLE DP T A el L kG
NAME MCBRAYER, DENNIEL —_ .

STREFTADDRESS | P.O. BOX 2932
CiTY-5T-2P WINTER HAVEN, FL 33883

e oTs O
NAME MCBRAYER, DONNIE L . T T ﬁﬁ‘ép?’ 4 e
STREET AD0RESS | PO, BOX 2932 BEH}:’S%@BEM .342:%"0%3 150,00
CTY-3T-2P | WAINTER HAVEN, FL 33883

e v e e

NAME MCBRAYER, DONNIE SR

PO BOX 2932 T R L A Wy i
mﬁfﬁ S WINTER HAVEN, FL 33883 DO NOT WRITE _

ms | "IN THIS SPACE

HAME
STREET ADDRESS
GiTY-57-2F o I T e T

TRLE

NAME

STREET ADDRESS
GTY-87-27

THE

NAME

STREET ADDRESS
CITy-57- 2P

12, [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 139, Florlda Statutes. | further certify that the information
incticated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
aof the corporation or the regeiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed., or on an sttachpient with an address, with all other fike empewered.

SIGNATURE: -’Céam:( M EL 7 | [-A§-0

SIGNATURE AND TYPED OR Pi IE OF SIGHING OFFICER OR DIRECTOR = Dalg Daytime Phona #




