2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Aug 28, 2008 8:00 am

DOCUMENT # F02000003909 Secretary of State
. Entity N;
SHANNON BROTHERS TILE, INC. 08-28-2008 90002 014 ***550,00
- Principal Place of Business Maiting Address

1309 PUTMAN DRIVE 1309 PUTMAN DRIVE 4“ 119040

HUNTSVILLE, AL 35816 HUNTSVILLE, AL 35816

T TS R R ER
Suite, Apt. #, etc. Suite, Apt. #, atc. 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

63-0719916 Not Applicable
Zip Country “p Cauntry 5. Centiticale of Slatus Desired O ?ese‘;g ﬁfégﬁ"”a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

"VAN DYKE, DAVID
104 STONEHILL DR. Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City F L 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 registered agent.

SIGNATURE
Signatura, typad of printed nams of registerad agont and hitle Il applicabla. {NOTE: Ragistered Agent signature raquired whan reinstaling} DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P O pelete TILE [ Change [T Addition
NAME SHANNON, EDDY A NAME
SIRLET ADDRESS | 1309 PUTMAN DRIVE NW STREET ADDRESS
Clly-S1-2ip HUNTSVILLE, AL 35816 / CITY-ST-21P
L A 5 Delete TMMLE Ocrange [ Adgition
NAME SHANNON, RICKY H NAME
STREET ADDRESS | 1309 PUTMAN DRIVE NW STREET ADORESS
CITY-ST- 2P HUNTSVILLE, AL 35816 CITY-ST- 2P
HILE ST 1 oelete TITLE [ Change  [J Addition
NAME SHANNON, BILLY W NAME
STREET ADDRESS | 13089 PUTMAN DRIVE NW STREET ADDRESS
CITY-ST-ZiP HUNTSVILLE, AL 358186 CITY-57-21P
TTLE T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHY-ST-21P
1TLE ‘ [ celete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2P
MLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeapwith an address, with ali other like empowered.

SIGNATURE:

256-837-6520

Daytima Phong #

11y W. Shannon 8/26/08

NAME OF SIGNING OFFICER OR DIRECTOR Date




