FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
A & ETILE, INC.
Principa! Place of Business Mailing Address b U U ‘ J U U b-
37101 LIGHTWOOD CRIVE 37101 LIGHTWOOD DRIVE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
e A0

Suite, Apl. # etc. Suite, Apt. 4, etc. 02012007 Chg-P CR2E034 (12/06)

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

20-0493614 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired a ?i-gi 3:’:;“““3'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
WRIGHT, AMANDA
5243 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 '
ZEPHYRHILLS, FL 33542
'> City FL l Zip Code

8. The above named entily 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 repistered agent.

SIGNATURE
Signature, typed or onnted name of regislered agent and utle |f apphcable (NOTE' Registerad Ager! &gnature reGuirgd whan rgnsiating) DATE

: FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

', After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees

10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TITLE [ Change  [J Addition
NAME CRIST, ROBERT RAME

STREET ADDRESS | 37101 LIGHTWOQD DRIVE STREET ADDRESS

CITY-ST- 7P ZEPHYRHILLS, FL 33541 CITY-ST- 288

FILE VP [ vetete TITLE [ Change [ Addition
NAME CRIST, RONALD NAME

STREET ADDRESS | 37101 LIGHTWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS, FL 33542 Ciry-51-7IP

Tne [ ogtete TILE [Jchange  {J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ pelete TIILE ] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

TILE ] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARORESS

CRY-5T-2IP CIY-S1-71

TLE ‘ {7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-ZIP

f4g, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustes empowered to execule this report as required by Chapter 607, Flortda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allactiment whh an address, with all other lik| erad.
ML mm 3-1-071 %13 4971 5551

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytuma Phone §

"\'—{c\ﬂ E.\‘"" A C,r: 3+‘



