2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062125 . T age, | . Abr 18,2005 08:00 AM
1. Entty Name g - Secretary of State
CLEARWATER TILE, INC.
Principal Place of Business = Mailing Address )
5080 15TH AVENUE SOUTH 5080 15TH AVENUE SOUTH
GULFPORT FL 33707 ' - GULFPORT FL 33707
e owwem | IIAERERARR AL
Suite, Apt. #, etc. S Suite, Apt. #, efe 1st MOORE CR2E034 (10/04)
City & Swmte T i City & State ] 1 4. FEIl Nurnber - Appiied for
- 7 B 7 | 59-3586034 T INotApplcadie
Zp Couatry ap Country l 5. Certificate of Status Desired [ gaee gesq:;i?“mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Raglslerad Agent
) Name
%;(SEQ’ ??g—?_,LgTREET NORTH Street Address (B0, Box Number is Not Acceptable) T
LARGO Fi_ 32778 ; = —
City I ) T -FL ) Zip Coda

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

SIGNATURE : —
sgnature, typed of panted nama of regrstarad agent and tule ¥ appheable NOTE Ragisiared Agare signaturs requited when reinmstanng) o DaTE
;!I L i e T — —
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
K3 CFRICERS AND DIRECTORS i K2 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
TIFLE PST : o T Detete e ] o [ chengs " [ 4
NAME LAKE, RONALD RAME  LDaE31 2380
STREET ADERESS | 10369 112TH ST N STREET ADGRESS 04/18/05-000 1 ~023 150, 08
cif ST-2¢ LARGO FL 32778 Cliv-5i-21
U ‘ I i e O change = £ A
NAME , NAME
STRETY ADDRESS . STREET ATORESS
CitY-ST-ZP eiry-$i-2F
TITLE - N T g - o [lchangs [ At
NAME NANE
STREFT ADARFSS STREET ADDRESS
CIvY-S1-2P BTV SE- 2P
it ' i T ' 1 Delete ME o [ Changs [ A
NAME NAME
SIRFFE ADDRESS ‘ STREET ADDRESS
GHY-41-Jip CITY-SI- 21
A - i T D petete I T ) change  EJ2
HAME NAME
STRELT ADDRESS STREET AODRESS
CIry-3T- 77 ‘ CITY-S1- 2P
e , . o [ bsiste TINE ’ ) Change  [law
NAME HEME
STREET ADDRESS . SIREET AGDRESS
Gre §1.7e ‘ CiTY-§1.2P

12. | hereby certify that the informatigarStigplied with this Fling des, not qually fof the exeffiption siated fn Section 118.07(3)[), Florlda Statutes. | further cerflfy that e information

3! report is e angfaccutate ang that my signature shall have the same legal effect as If made under oath, that | am an officer or direc:

toe € ‘r. pracd A0 execyte repel;t as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
b E grfiowere

of the corporation or the receife
changed, or on an attachmg

Arific aND TYPED c-f FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Dain Daytrme Phone #



