2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 129538 Feb 07,2008 08:00 AT
- e Secretary of State
EAST LAKE TILE, INC.
Principal Place of Business Mailing Address
3050 POINTER DRIVE 3050 POINTER DRIVE
e T H"”l” |’| ”l‘l ml‘ |”|| “m Il” mulm‘ |’|H m Ill“ |‘|”||”' [ll‘
2. Principal Place of Businass - No P.O. Box # 3. Malling Addraess
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORBE CR2ED34 (16/07)
City & State City & Slate 4. FEi Number Applied For
59-2974675 Not Apoticable
Zp Couniry Zp Country 5. Certficate of Status Desired O gg? ;’gl‘:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?é'gﬁé’l_ﬁgﬁccgné RVEES Q Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
CLEARWATER FL 33756
City FL 2ip Codes

8. The apove named entity submils this statement for ithe purpese of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sanature, lypod o4 praned nanes of igtered gerlank W e Furpheasia, INOTE Registrred Agert sgrotes negueead whop rerstalingi DATE

FIE: NOWI!' FEE 18 31 50.00 !

b 8. Election Campaign Financing $5.00 May Be
fter May' 1, 2003 Fee WI" Be 5550 00 " Trust Fund Contribution. ] Added to Fees

10. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11

TITLE PST = petete TLE ] Change [ Addition
HAME DUNN, DOUGLAS RAME

STREET ADDRESS | 3050 POINTER DR STREET ADDAESS A9 150, 00
LITY-ST-2IP PALM HARBCR FL. 34683 CITY-5T- 2P T ahr e e

THE, 3 veete THLE O thenge [T Additon
NAME HAME

STREFT ADDRESS STREET ADGAESS

CITY-51-2IF CiTY-3T-2F

e O pelete NLE {_]Change [ &ddition
NARAZ HATAL

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-7P

me 7 Delete MrLE [ Crange ] Agdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-5T-2P CIFY-5T- 2P

TITEE [ pelete TITEE Cchange ] Adaion
HAME NAME .

STRELT ADDRESS STREET ADDRESS

Ty -St-74p CITY-ST- 21

THLE 1 pesele TITLE [ Changs ] Additon
NAME NAWE

STREET ADDRESS . STREET ADDRESS

ciry-S1-21p CITY-§T-21P

12. | hereby certify that the information supplied with thig filing does not gualfy for the exemptions contained in Section 119, Flerida Staiutes | further certity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the sams tegai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar lrustee ampowered (o executa (his report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
i changad, or an an atta ent wjh an addrpss, with alt cther like empowered.

SIGNATURE: Dov6LAs DU ‘L/”// 6f I D8Y 59

slcu.nﬂns AND TYPEI'OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ) Dayt.me Fronn 4




