FILED

. ~2006_FOR_PROFIT_ CORPORATION _ _ _ Jun 20, 2006 8:00 am

ANNUAL REPORT (AR} *® f

Secretary of State

PE?EN?%ENT # P99000062125 05-16-2006 90020 018 ***150.00
CLEARWATER TILE, INC.
Principal Place of Busingss Mailing Address ’ UUU &ww >~
5080 15TH AVENUE SOUTH 5080 15TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
_ __ W AT
nncipal Place of Business . Mailin ress
ZJP’:‘? "ﬁ//gu:gb Koad
Suite, Apl. ¥ elc. uite, Apl. #. elc. 15t MOORE CR2E034 (10/05)
Cry & State 01110573;# /3 S'y 4. FEI Numper Appiied For
Z &'E?'FJ} F C 59-3583034 Not Applicable
e Counnry %D 3 7 -; ’ Coz:!r;_ 14' 5. Cenificate ol Status Desircd ] gggfq l:?;;m“a'

6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Namw

LAKE, RONALD

10360 11 2FH-STREET-NORTH Siregt ress [P0, Box Number 15 Accgmiable) #
Zéﬁ d{lmgcﬂpa zggz £ !Q 7 [35S
LARGO-R—33778—

Cuy Z | Zip Code
AR FL | 3572/
Wnr for the purpoe of changing ils registered office of regisierd agent. or both. i tne State of Flarida, § am famifiar with, and accept
Sapaurn tyoed <0 pratef1 narmy of reGEsered ADONE A hie § AapBC AT INQTE Rugysina Agert £-gnanim 1aiirad woer (s sumedg) T CATE
FILE NOW!I!" FEE'IS $15000.. - - ) i

h " o i . 9. Eleciion Campaign Financing $5.00 vay Bs
. After ng_l, 2006 FEG Will Be $550.00 . Trusl Fund Contribution. [ Added to Fees
.Make Check Payabie to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS (N 11
Wi PST 3 Detete e A Crange (] Addilion
NAME LAKE, RONALD HAME
STREET ADORESS | 1B TT2THSF N sicaooess | 73¥9 U/ merton Boad, {o"“ +135F
GFy-51-29 LARGE-FL32T78 €ry-s1-a L hw 1 £ 23771
(13 O betete e ! 3 Change ] Addition
HAME HAME
STREET ADDRESS STREEY ACORLSS
CAY-SI- 2o Ty -81- 2P
mye 1 Dbt [ o L . O cnange [ aditen
NAME NaMs ) '
SIREE| ADORESS | STREE! ADDRESS
CITY-ST-79 ¢ivY-§1- ¢
TLE {1 Delete TINLE [ Change [ Addilion
NAVE NAME
STREEY ADDRESS STAFCT ADDRESS
cv-§T-aP oIy Si- 71
e O petee e [ Crange (] Addiiion
NAME HaME
STREET ADOAESS STREET ADORESS
CEY-5T-29 oTy-S1-2p
e [J Detere 0T; CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F onY-s1. 2P

t2. I hereby certity that the nformalig?
indicated on ihis report or suppl
of the carporation or tha receiye
if changed, or on an anachmeé

ppked with ™is lting does nol qualily for the exemptions conlained i Seciion 119, Florida Statutes. | turther certify thal the information
{ repark is rue accyrate and thay signature shall have Ihe same legal effect as il made under oath; thar | am an officer or direclor
) i 1 as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 14

d.

X6 )00 KO0 £9)

SIGNATURE:

L




