2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P99000059591

1. Entity Name

MOSAICS OF AMERICA, INC.

Principal Place of Business Mailing Address

901 S. 3RD ST. 901 S. 3RD ST,
FORT PIERCE. FL. 34950 FORT PIERCE, FL 34950

FILED
Jun 30, 2006 08:00 AN
Secretary of State

HIIHIII!II\illlll\H||lllIIIMIIWII!IVI\\\III!{II\\\I1IIIMI\II||H|I?

06122006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0933394 Net Applicable
5, Ceruficate of Status Desired 0 $8.75 Additional

8. Name and Address of Current Registersd Agent

HOCHSTETTER, ANDREW J
901 S. 3RD ST.
FORT PIERCE, FL 34950

Fee Required

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

the obligations of registered agent.

SIGNATURE
. Signanxs, typed or prnted name of ragstered agent and e if applicable. {MOTE: Registerad AQent $ONShre recuired whan rénstatng) DATE
.t FILE NOW!!! FEE IS $550.00 9. Electon Campaign Financing $5.00 may Bo
Trust Fund Contribution, . Added to Fees

Due by September 6, 2006 —-

10, OFFICERS AND DIRECTCRS |
TITLE PD
NAME HOCHSTETTER, ANDREW

STREET ADDRESS | 72 SOUTH RIVER ROAD
CITY-ST-2IP STUART, FL 34996

TITLE sD

NAME HOCHSTETTER, GREGORY
STREETADBRESS | 18988 SE WINDWARD ISLAND WAY
CIy-S1-2P JUPITER, FL 33458

HTLE TD

NAME KLOPFER, ROBERT V
SIREET ACDRESS | 2178 JOHNSTOWN RD NE
CITY-ST-2IP DOVER, OH 44622

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME )
STREET ADDRESS . -

cAv-sT-2P

TIE B
NAME

SIREET ADDRISS
CITY-5T-2IP - -

DO NOT WRITE
!;%fES._SPA:_;:E,_

12. | hereby cerlify that the informatior supplied with this fitng coes not qualily for the exemptions contained in Chaptar 119, Floriga Stalutes | further certify that the information
indicated on this report of supplemenial report is frue and accurate and that my signature shall have the same legal effect as f made under oath that | am an officer or director
of the corporation of the recewver or rustee empowered to execule ihis report as required by Chapter 607, 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 V| Tetons

Livfot 33, -344-37353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dz Daytirna Phone ¢

Lo enr . Lol



