2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000085355 e

1. Enlity Name

MR. TILE, INC.

Principal Place of Businoss Mailing Address

15675 96TH STREET NORTH

15675 96TH STREET NORTH

FILED

Feb 26, 2007 08:00 AT
Secretary of State

R . H"Hm ”’ ||”’||m Ilm II"I IIW"“”I’I’ |H||“m |”|‘|H‘||’” ‘ll‘
2. Pincipal Placc of Business - No P.O. Box # 3. Mailing Addross
Sule. Apl #, olc, ’ Suile, Apl. #, elc. 15t MOORE CR2E034 (101'06)
Cily & State Cily & Slate 4. FE! Number Applicd For
65-1051053 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O ?g'gg?lﬁfe%mo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGINNES, MIKE
15675 96TH STREET NORTH
JUPITER FL 33478

Mame

Street Address (P.O. Box Number is Nol Acceptablo)

City

FL Zip Code

8. The above namod onlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Lhe Siato of Florida, | am familiar with, and accepl

SIGNATURE

the obligations of rogistered agont

Al M - =SEPIRIN

gnatury. typed or pAnlee name of regrstered agenl and tife ¢ apphcable (NOTE: Regisiared Agent signature reauied when renslaiing)

DATE

)

I

" . "After May 1, 2007 Fee Will Be $550.00
“Make Check_ Payable to Floric!n Department of State

* | FILE.NOW!U! FEE IS $150.00

Trusl Fund Canlr

9. Electon Campaign Financing  $5.00 may Be

ibuten. [0  Addedto Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PSTD 1 Delete TNE CJChange [ Additon
NAME MCGINNESS, MICHAEL NAME

sicr Aporess | 19675 96TH STREET NORTH SIRLET ADDRESS

onv.size | JUPITER FL 33478 CITY-ST-21P C UBM0Ed 7457

e ST O oetete T RAAAIRAITTOIIN IR dupll - Ui agdition
NAE MCGINNESS, DENISE NAME '

STRFET ADDRESS | 15675 86TH STREET NORTH STREL] ADDRLSS

CITY-S1-2IP JUPITER FL 33478 CIiY-ST-2Ip

I 7 Detere I TME [ change  [] Addition
NAME X ; ) NAME, .

SIRCET ADDRT 55 SIRIET ADDRESS

CI-$i-1IP A

TILE [ Delele 1ILE [ change [ Addilton
NAME NAME

STREF] ADDRESS ) STRECT ADDRESS

CITY-SI-2IP | A

THLE [ Delete TMLE [ thange [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

cITY - SI-71P CIIY-SI-2IP

TIE 1 petete TLE [J Change 1] Addition
NAME NAMI

STREET ADDALSS SIRIET ADDRESS

eIy -S1-21P chy-si-2Ip

12. ) heroby certify that the information supplied with this filing does not quality for Ihe exemplions contained in Seclion 119, Fiorida Statutes. | furthor cartify that the information
indicated on this roport or supplemental report is rue and accwrate and that my signature shall have the same legal effecl as if made under oath; that | am an offlicer or director
of Ihe corparation or tha rocaiver or ruslee empowered 1o axocule this reporl as roguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all olhor like empoworod,

SE/ D¢

SIGNATURE}/%M’—- /4 e /1 necs -2/~ >

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia

Daytime Phone 4




