FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000077369 Secretary of State
1. Entity Name _ _ St o ke
CENTRAL FLORIDA TILE, INC. 05-04-2005 90175 006 150.00
Principal Ptace of Business Mailing Address
601 FOUNTAIN ST. 601 FOUNTAIN ST. . "
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 - 50047 861
T S O O o

Suite. Apt. #, etc. Suite, Apt. #, elc. 04302005 Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3603577 Not Applicable
Zp Country Zp Country 5. Certificate of Stetus Desired O gngq l‘::ﬂ"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" .. Name
AMMER, EARL
601 FOUNTAIN ST. Strest Address {P.0. Box Number is Not Acceptable)
FRUITLAND PARK, EL:34731 .
i ©
. 3 City FL | Zip Code

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

SIGNATURE
Sigratsre. typed or p:mtud nema of registered agent and title if applicable. {NOTE: Ragitterad Agent signature raquired when réinstating) DATE
9, Election Campaign Financing $5.00 May B
FILE NOWIll FEE IS $150.00 ay Ba
Aftar May 1, 2005 Fee mf. bo $550.00 Trust Fund Contribution. O  Added o Fees
10. ! QFFICERS AND DIRECTOARS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO 1 velee me SE&c TREAS [-f- /D) O Change W1 Addiion
NAME AMMER, EARL NAME
STREET ADORESS | 601 FOUNTAIN ST. STREET ADORESS
CIvy-57-2P FRUITLAND PARK, FL 34731 CIFY-ST-TP
TiTLE \4 O petete 1ITLE [Jchange [ Addition
NAME BUTLER, JOHN NAME
STREET ADDRESS | B8BTS E. HENDERSON TRAIL STREET ADORESS
CITY-ST-2P INVERNESS, FL 34450 CITY-51-2P
TE 1 Detete TIme VP-orERArion O Change  BAdditlon
NAME NAME MAL ColmMm LoCkE
$TREET ADORESS SRETAIORESS | 40 =247 Lkl vEw OR
CITY-ST-27P CITY-ST-7P LEESRR & KL 247 3‘?
TME O oelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-TP
TME 3 Delete TITLE O change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TME 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP eIrY-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowearedfo execute this 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 wijh an pejdress, wi other like empowered.
SIGNATURE: 4///9@/05"‘ 39296 28847
Date Daytira Phona §

INTED NAME OF SIGNING OFFICER OR DIRECTOR




