2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # PS8000003822

1. Entity Namé
ED GREEN TILE, INC

Secretary of State

(03-18-2005 90049 012 ***150.00

Principal Place of Business

1860 PRISTINE TRAIL
ORANGE CITY, FL 32763

Mailing Address

1860 PRISTINE TRAIL
ORANGE CTTY, FL 32763

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suile, Apt. #, etC. 02242005  ChgP  CROE034 (10/03) T
City & Staté City & State 4. FEI Number Appiied For
59-3488591 Not Applicable
o Country z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

LEIGHTON, RUSSELLW
848 NAVEL ORANGEDR.
ORANGE CITY, FL 32763

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and e if gnplicable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 ] Trust Fund Contribution. Added to Fees
B ' . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TRE DPTS : 3 Delete e $change [ Addiion
NAME GREEN, EDWARD NAME .
STREET ADDRESS | 211 CATALONIA AVE secTanoness | 1 BEC  RITING T
omv-si-zP | DELEON SPRINGS, FL 32130 ovsie | Pnomnce (T £ 32767
TLE O Delete me i o Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TME ] Delete LE I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CiTY-51-2P
THLE [ petete TME D change [ Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME P T Delete TMLE I;]_Crlange [ Addition
NAME J N”‘M«EA__,-. n R - ————— T
STREET ADDRESS e e == " R STHEEY ADDAESS
OISR ’ CITY-ST-21P
TIE [ Detete TTLE change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, of on an anachyénl with an address, with all othgr iike empowered.
SIGNATURE: /'€_Asend uﬂuuw

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

A4S _386- St LoTY

Daytime Phane &




