FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000107014 01-17-2006 90231 017 ***150.00
1. Entity Name
ISLAND TILE & STONE, INC.
Principal Place of Business Mailing Address ﬁ u U “ 1 B B 4
645 BEACHLAND BOULEVARD 645 BEACHLAND BOULEVARD
4 4
VERC BEACH, FL 32963 VERQ BEACH, FL. 32963 .
> T s g NGB I
LY45 Beachaud BLVD . 45 BeaiLAND BLVD.
%‘Eﬁ_‘; : G‘ZJ 2‘E S‘iée“’(‘p 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Ngmber Applied For
Vero Beacd FL Ve BeEALH, FL 65-0899629 Not Applicable
Z% 29 (03 Cot:"yS P g) 29,3 COULTY < A 5. Certiticate of Status Desired 0O Ei'ggq L‘::fci’“"“a'
6. Name and Addres.s of Current Registered Agent ) 7. Name and Address of New Ragtstered Agent

Name
FOURMONT, LAURIE A
645 BEACHLAND BOULEVARD Street Address (P.O, Box Number is Not Acceptabte)
VERO BEACH, FL 32963

City FL Zip Code

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

SIGNATURE
Signaiure. typed of peinted name of registered agent and title it applicatbie. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Additicn
NAME FOURMONT, LAURIE A NAME
STREET ADDRESS | 645 BEACHLAND BOULEVARD STREET ADDRESS
GITY-ST-ZIP VERO BEACH, FL 32963 CITY-ST-21P
TITLE v 3 Delete TITLE O change [ Addition
NAME PARISIAN, RANDY NAME
STREET ADDRESS | 645 BEACHLAND BOULEVARD STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32963 CITY-ST-ZIP
TITLE ST 3 Detete e [ Change [ Addition
NAME FOURMANT, DANIEL NAME
STREET ADDRESS | 645 BEACHLAND BLVD 4 STREET ADDRESS
Ciry-S1-21P VERO BEACH, FL 32963 CITY-S7-21P
TILE [ Detete TIMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-219
TIME €] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP ’ {1TY-ST-2IP
TILE ' O petete o TITLE 3 Change ] Additien
NAME NAME
STREET ADORESS ’ - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT /m_,é‘vv{' /13006 (772) 23]-38LD

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




