- 2007 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # 440212

1. Entily Name

EXPERT TILE, INC.

Principal Place of Business

7795 ELLIS ROAD
MELBOURNE, FL 32904-1105

Mailing Address

7795 ELLIS ROAD
MELBOURNE, FL 32904-1105

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2007 08:00 AM
Secretary of State

T

01032007 No Chg-P CR2E034 {11/05)
| 4, FEI Number Appled For
59-1510312 Not Applicable

5. Certilicate of Status Desired

(] 38.75 Additional

Fee Required

8. Name and Address of Current Reglstarsd Agent

SWERGILSOW, HOWARD M
190 FORTENBERRY RD 107
MERRITT ISLAND, FL 32952

" DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar wilh, and accept

ihe abligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of registered agenl and ttla i apphcaols (NOTE Registoran Agent signatura requirad whan remstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .
After May 1, 2007 Fee will he $550.00 Frust Fund Contribution. Added to Fees ‘
10. OFFICERS AND DIRECTORS I ! “ ‘
TILE P e . = ‘
NAME PATTEN, RONNIE v ! ‘
SIREET ADDRESS | 255 MAGNOLIA ST :
HIDNNANCS23 0
CITY-ST-2IP SATELLITE BCH., FL N o et e e
> %0000 111907 -OR0ER-002 150,00
TME et d Al it et el et b el B
NAME PATTEN, RONNIE . — . ; .
STREETADDRESS | 255 MAGNOLIA ST
CIIY-5i-2IP SATELLITE BCH.. FL 00000,
TLE s0T
NAME THOMA, MARTHA ) .
STRLET ADDRESS | 255 MAGNOLIA ST e ‘
CHY-§T-4P SATELLITE BCH, FL S DO NOT WRITE
TILE '
o IN THIS SPACE
STREET ADDHESS ' ' |
CITY-§1-21P ' L !
THLE e p
NAME
STREET ADDRESS |
CITY-81-2iP - ;
TLE ] : : I
NAME ek T RS e
SIREET ADURESS . :
CITv-81. 2P f

12. | hereby certily Ihal the information supplied wih this """g does not qualify for the exemplions containad in Chapler 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effact as f made under oalh, that | am an oflicer or director
exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicalad on this report or supplamental report is true an
of the corporation ¢r the recever or lrustes empowered 10

changed, or on an altachment wilh gn address,
SIGNATURE: L
[}

jtn all othar ike empowerad.

MAaRtdA THom i

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f///c,/m F21-937 - YLl

Dale Daytme Pnane #




