2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000004358

1, Enily Name Secretary of State
TONY TILE, INC. .

Principal Place of Business Mailing Addrass

6750 MARY LOU LN 6750 MARY LOU LN

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544

(R

01082007 No Chg-P CR2E034 (11/05)

Jan 11, 2007 08:00 AM|

DO NOT WRITE IN THIS SPACE R AepledFor

598-3614341 Not Applicable
; ) $8.75 additional
5. Certificate of Status Desired O Fee Requirsd

8. Nama and Addross of Current Reglstered Agent

8750 MARY LOU LN DO NOT WRITE
ZEPHYRHILLS, FL. 33544 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its ragistarad office or registerad agent, or both, in the State of Forida. | am famiiar with, and accept
the obligations of registered ageni.

SIGNATURE

. Signature, typed of prnted hate of registered mgent and tite # applicabie. (NOTE: Ra Agant raquired w i ing) DATE

. ‘ OOONSE2E 54

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo | 1)1 /1] /0730047011 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFaes

10. OFFICERS AND DIRECTORS |
TMLE P
HAME CURTACHIO, ANTHONY

STREET ADORESS | 5747 FIELDSPRING
CITY-S1-2P NEW PORT RICHIE, FLL

TMLE VP

HAME CORDOVA, RAYMOND

STREET ADDRESS | 1107 FOX CHAPEL DR

CITY-§T-2P LUTZ, FL. 33549 #
TTLE VP

RAME CORDOVA, SUSAN

o | Wz eL s DO NOT WRITE

we | SLav, Joann IN THIS SPACE

STREET ADDRESS | 6750 MARY |LOU LANE
CITY-§T-21P WESLEY CHAPEL, FL 33544

TILE ST

HAME SLAY, GEORGE

STREET ADDRESS | 6750 MARY LOU LANE
CHY-ST-7IR WESLEY CHAPEL, Fl. 33544

TALE
WAME -

STREET ADDRESS'| i
cry-§1-2p ) N ¢

12. | hereby certify that the information supplied with this fisng doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. | 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 path; that | am an officer or director
of the corporation or the receiver or t

a8 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an EW
SIGNATURE:

addrgms, with all other like empowered,
¥ SIGNATURE AND TYPED OR PRINTED HAME OF $IGHING OFFICER OR DIRECTOR

Kirimond Cordova l-g' 07 721 372637

Daytime Phone # f




