2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 17,2006 8:00 am

P QS&ME NT # P998000046650 ecretary of State
WEST FLORIDA CERAMIC TILE, INC 04-17-2006 90339 009 71 50.00
Principal Place of Business Mailing Address
5837 PEBBLE RIDGE DRIVE 5837 PEBBLE RIDGE DRIVE '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 1st MOORE CR2ED34 (10’05)
City & State City & State 4. FEI Number Applied For
59-3625262 Not Applicable
zip Country ap Country 5. Certificaie of Status Desired O ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:??sPSSBEBmLA,E %:SEEEDLRWE Street Address (P.O. Box Number is Nt Acceptable)}
MILTON FL 32583
City FL | ZioCoce

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obtigations of registered agent.

SIGNATURE

Signalure, typed of prinled name of regisisted agont and Ltle i sophcahia [NOTE" Registored Agert sghature reguired when remstaling) DATE

T - FILE NOWNI'H
<" After May 1, 2006 3e $5¢
‘Make Check Payable 10 Flofida Department

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [§ Added to Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 5 3 pelete TmE [ change [ Addition
NAME GROSSHEIM, MICHAEL J NAME

STREET ADDRESS [5837 PEBBLE RIDGE DRIVE STREET ADDRESS

CTY-ST-2P  |MILTON FL 32583 CITY-ST1- 2P .

TILE S wDelele TITLE [ Change  [] Acdition
RAME KEEFER, KRISTOPHER T HAME

STREEFADDRESS {711 UNDERWOQD AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-S3-2I¢

TILE [ Delete T0LE [ Change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2IP

TILE 3 Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TE [ Detete TITLE [ Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-S1-2p CITY-ST-2IP

t2. | hereby certity that the information supplied with this tiing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with An addresgf with all glher like empowared.

VA 'Jq f &m:/ o\ 4206 E5U-Tre-fGe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone 4

SIGNATURE:




