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2007 FOR PROFIT CORPORATION *° FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
PR Secretary of State

DOCUMENT # L.75464

1. Enuty Name

TILE CRAFT OF SARASOTA, INC.

Principal Place of Business Mailing Address

(/0 1. MICHAEL DINSMORE /0 J, MICHAEL DINSMORE
1928 ROLLING GREEN CIRCLE 1928 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240
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4, FEI Number Appliad For

ey 65-0205443 Not Applicable
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DINSMORE, J. MICHAEL
1928 ROLLING GREEN CIRCLE
SARASOTA, FL. 34240

8. The above named entity submits this statemant for the purpose of changmg its reglstered office or reglstered agem or both, in lhe State oi Florlda Iam fammar with, and accept
the obligations of raglstered agenl
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SIGNATURE. -+ . -
"L Sqnaluru typed of printad name ol registered agent and tle if apphcable (NOTE: Ragisterad Agent signature requirad when reinatating) DATE
FILE NOWI! FEE IS $150.00 8, Eloclion Campaign ﬁnancing $5.00 May Be
' "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS |
Tme D
NAME DINSMORE, J. MICHAEL

STREET ADDRESS | 1928 ROLLING GREEN CIR.
ciy-§1-7p SARASOTA, FL 34240

1MTLE VP

RAME DINSMORE, MICHAEL J

STREES ADDRESS | 1928 ROLLING GREEN CIRCLE
CITY - ST 2P SARASQOTA, FL 34240
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12. | hereby certify that the information supplled with this liling does not qualify for the exemptions contamed in Chaptar 119, FIorlda Slalutes | Iunher cermy that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same tagal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this repart as raqmred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block +1 4
» changed, or on an attachmenl wjth an address, with all other like empowered.
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HGNAYURE ANNTYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dats Dayine Phone #

SIGNATURE:




