L FILED
220% ANNUAL REPORT (A7) ' . May 22,2006 8:00 am

DGCUMENT # P9000067397 Secretary of State
1. Enlity Nama 04-24-2006 90466 048 ***150.00
EMPIRE TILE, EINC.
Principal Place of Business Mailing Address
7050 60TH ST. E. B374 MARKET ST b
PALMETTO FL 34221 BOX 106
oo AR D0 At
il
2. Principal Place of Business 3. Mailing Address
/0503 val Place
Suite, Apt. #, ete. Suile, Apl. ¥, elc. 15t MOORE CR2E034 {10/05)
ily & Siate City & State 4. FEI Numbar Applied For
E gt.a d_m#ﬂ ﬁ’ 3 {[20 2 65-0935B36 Not Applicable
zio 3(’ 202 CW} A Zp Courtry 5. Certilicate of Stawus Desired O ?:.gmiﬁonal
6. Nams snd Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
’ Name
%F:Sm Iﬁkg;rGSRTERGE%r Suaat Address (P.O. Box Number 1s Not Accaptable}
BOX 106
BRADENTON FL 34202
City FL [ Zip Code

B. The abave named entity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the Stata of Floride. 1 am familiar with, and accept
ne obligations ol regigipred agen!,

o Druniie] i Ol heduibid e 200N ANG L5 1 BPDICADIS {NOTE: Acg Agemr TEqUred whesn DATE

9. Election Campaign Financing ~ $6.00 May Be

i Trust Fund Contribution.  [J  Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TIE [ Crange [ Addition
HAME MARSHALLA, GREGG W KAME
STREET ADDRESS | 8374 MARKET STREET BOX 106 - STREET ADDRESS
ore-sT-20 - |BRADENTON FL 34202 CY-ST-2P
TME O petere VITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CY-ST-7P
IHLE O Detete NILE O cCrange [ Aodilion
NAME — NAME . -
STREET ADDRESS STREET ADDRESS
Ciry-s1-7e or-s1-2p
TME O detete TmE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oy -st-op oy -5T- 29
TmE £ peiete THE T Crange {1 Adhtion
HRAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 70 CITY-ST- 2P
URE 7 eiete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oy -§1-pr

12 | hereby cenify that the information supplied with this filing coes not qualily for the exemplions contained in Section 118, Flarida Statutes. | further cenity that the information
indicated on this report or supplemental 1eport is true and accurate and that my signamre shall have the same legel ettect as if made under oaih: that | am an officer or director
of the corparation or the receiver of frusiee ampowearad lo execute (his report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11
if changed, or on an allachment with an addiess. wilhahaiber ke empowergd.

SIGNATURE:




