2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F14288

1. Enlity Name
A-1 TILE, INC.

Principal Place of Business Mailing Address
P O BOX 7657 P 0 BOX 7657
5744 CHURCHILL DOWNS RD 5744 CHURCHILL DOWNS RD
SARASOTA, FL 34278 U5 SARASOTA, FL 34278 LS
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4, FEI Number Applied For
59-2054228 Not Appicable

5. Cortificate of Status Desired 0O $8.75 Additional

B. Name and Addruu of Current Raglltorld Agent

MYNATT, PATRICK L
5744 CHURCHILL DOWN RD
SARASOTA, FL 34241
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8. The above named entity submits this statement for tha purposa of changing its registered office or registarad agant, or bath, in the State of Florida. !am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Sigokiure. typad o printed name of reg:stared sgent and bile If appacatie

{NOTE: Regustaved Agent signature requicsd when renstating)

9. Elsction Campaign Financing

1 B
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS ]

D

MYNATT, PATRICK L

5744 CHURCHILL DOWNS RD.
SARASOQTA, FL 34241

TILE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIRERT ADDRESS
CITY-§i-2Ip

e
HAME .
STREET ADORESS o
oTY-S1-21P

TiE

NAME

STREET ADDRESS
CITy-81-2iP
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NAME

STREET ADDRESS
CiTy-§1-21P

TNLE

NAME

STREET ADDRESS
CITy-ST-2IP »
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12. | heraby cartify thal the inlormation supplied with this filin

doas not qualily for the exempllons contained in Chaptar 119, Florica Statutes I further centify that the unlormatlon |
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diraclor

ol the corporation or the receiver or Irusiae empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 !

changed. ar on an attachmani wit

SIGNATURE:

afl other ke erppowared.

adgress, 2\
=z Z.

L,/?«/o 7 94 58L 2682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINGMIFFICER OR DIRECTOR

Dala

Daytime Pnana #




