FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M95135 03-09-2007 90003 031 ***150.00
1. Entity Name
MULLANY'S CERAMIC TILE INC.
Principal Place of Businass Mailing Address
1225 OVERLOOK ROAD P O BCX 1016 4 0 0 3 2 4 2 0
P.0.BOX 1016 P.0. BOX 1016
EUSTIS, FL 32727 EUSTIS, FL 32727 US
e ——— T
Suite, Apt. #, etc. Suita, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-2918574 Nal Applicable
Zin Couniry Zp Country 5, Certificate of Status Desirad O ?i'zesqag:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MULLANY, JAMES C.
1225 OVERLQOK ROAD Street Address (P.C. Box Number is Not Acceptable}
EUSTIS, FL 32727

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or Dinted narme of registered agent and title if apelicable. INQTE Registered Agent siqnature required wher seingtating) DATF,
FILE NOWHI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
THLE DP 3 Delete TIILE [ crange  [J Addition
NAME MULLANY, JAMES C. NAME
STREET ADDRESS | 1225 OVERLOOK ROAD STREET ADDRESS
CITY-gT-2IP EUSTIS, FL 32727 CilY-51-2P
e DST " O Delee i O change [ Acdition
NAME MULLANY, KAREN HAME
STREET ADDRESS | 1225 OVERLOOK ROAD STREET ADDRESS
CIFY-5T-BP EUSTIS, FL 32727 CITY-S1- 7P
TINLE O pelete TLE [J change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-St-21p
THLE (T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-29
TIILE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CIY-§1-21P
TITLE [] Delete TILE CIchange (] Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CiTY-ST-2IP CiTY-ST-2iP

12. | hareby certily that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attacl nt with an addrass, with all other like empowered.

SIGNATURE: cIp lly  Times < mretensy 3-7-07 352.267-y097
I

SIGNATURE AND TYPED oa?)ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




