2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR} FILED

DOCUMENT # P98000095352 ' BT Feb 17,2006 08:00 AM
1. Eniity Narme : gL Secretary of State
BATH -N- TILE PLUMBING DESIGN, INC.
Princt;;; tz‘l;cé oi Bus{;te;ss Malting Add}esr:
2345 FLOYD ST. 2345 FLOYD ST.
o T TS BIRANIRERID
2. Prncipal Place of Business 3. Maiding Address
Suita. At &, elc. Suite, Apt, #,_8?3. 18t MOORE CR2E034 (10!-05)
City & Staie City & State 4. FEC Number 650878088 jﬁ:z::iii x':.?;r
Zip Country e Country 8. Catilicale of Staus Desired o Eggf qg?:cittionat
. Name ond Address of Current Registered Agent Vﬁf ] 7. Mome and Addvess of New Regilstered Agent .
Narme
gg.?;' gﬁb@gm’-‘éé ' Stieet Aodress (F.O. Box Number 15 Not Accepiatie)
SARASOTA FL 34239 ) s
City FL l Zip Code

8. The above named entity submiis this statement fos the purpose of cham_jmg its registered office or regsstered agent, ar both, in the State of Flotida. 1am famiiia?wflh; and agier
he obligations of registered agent.

SIGNATURE

Sigrmiure. yped of poeice neme of cogistecad agent v tig T RPRRCAtID {NOTE: Regrstoren Agem sigriature tequrad whan danstataig) IATE

. - PERTI M WA T '
ake _(_}heck,F@yt_ﬂ;ie_fp Flofidg Departmient of ks tust Fund Comnbutien. [3 Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 31
L D O petgte TiLE [Joronge  [JAns
NAME COY, JA, RICHARD A HAME

STREET ADDACSS {2345 FLOYD ST. STALET ADDRESS o

onv-s1-2p |SARASQTA FL 34239 CrY-sT-2P .. L000nE4s 75l

po O oeiete B e eyl

NAL WAME

STRECT ADDBESS STREET ADDPESS

oTY-S1-2 CHTY- S5 2P

e 73 pelete TME T Change o
NAMY _ X AL

KIRELT ADORESS STREET ADDRESS M

UTY-$T-2P CIY-$1-2e

et 0 Detere THE D Cramge | [ As
NAME NANE

STREET ADGRESS STRECT ADZRLSS

CiTy-ST-29 orv-sl-ap

TLE [ delete [ B [ Charge O ksat
NAME NAME

STREFT ADDRESS SIRELT ADDRESS

GITY-ST-0IF CITY-ST- 4P

TITLE 3 cetete I Ochenge  Tac™™
HAME HAME

STRELT ADDRESS STREET ADDNESS

CITY-57-7IP CITY-ST- 1P

12, 1 heraby cerlily thal the information suppled with this Iing does not quality for the exemptions containad i Section 119, Fonda Statwes. | funher cenily that the inforrnaticr
indicatéd on 1his repon or suppiemenial report is true and accuraie and that my signature shall have the same [eg al sffect as if mE0e under oath, that | am an officer ot diwedic
of the Corporanon of the receives o trustes empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 13 ar Block t
it changed, or on an attachment with an address, with afl other {ike empowerad.

SIGNATURE: . Rieaned A Cov IR , LML (99) G4 -228

ey O awtirnn Sneve 3




