2007 FOR PROFIT CORPORATION
4w ANNUAL REPORT

FILED
Jan 16, 2007 08:00 A

DOCUMENT # P00000008838

1. Entity Name
HERNANDO TILE, INC.

Secretary of State

Mailing Addrass

5281 GOLDDUST RD
BROOKSVILLE, FL 34609

Principal Place of Business

5281 GOLDDUST RD
BROOKSWILLE, FL 34609
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8. The abave named antity submita this statement for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Forida. | am tamillar with, and accept

the obligations of registered agent.

SIGNATURE
. SIQNaNUNY, TP O DINtEC NS Of reQustonsdt A0t and Kda i Spplcadis.

FILE NOWHI_FEE I8 $150.00 9. Eloctian Campaign Financing

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS ]
TmEe D Al I
NAME HELLMAN, DAVID
SYREET ADDRESS | 5281 GOLDDUST RD

Cry-Se-ap BROOKSVILLE, FL 34609
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2.1 heraby ce 'z that the information supplied wlth this filin, 3 does not qualify for the exemptions contained in Chapter 119, F‘Icrldu Statutes. | further camty that the inforrmation
sccurate and that my signature shall have the
of the corporation or the recelver or trustee empowered 10 exeacute this reporlas required by Chapter 807, Florida Statutes: and that my name appears in Block 10-or Block 11 if
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