2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000085355 Apr 14, 2008 08:00 Al
1. Eniity Name S
ecretary of State

MR. TILE, INC.
Prircipal Place of Business Mailing Address
15675 96TH STREET NORTH 15675 96TH STREET NORTH
T T | Hll“m “‘ ||m ||m ||w ||”‘ Il“’ ||’|H|m |H|| ml’l“l' Imm u ‘"I
2. Prncinal Place of Busingss - No P O Box # 3. Malling Adcrass

Suite, Apt. #, etc. Suite, Apt. #. eic. 1st MOORE CR2EQ34 (10/07)

City & Stata City & State 4, FE1 Number Appied For

65-1051053 Not Apslicable
2 Couniry P Cauntry 5. Cenificate of Status Desired [ i?e’gfq ::?ecgtional
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

MCGINNES, MIKE

15675 96 TH STREET NORTH Sireet Address (PO, Box Number is Not Acceptable)

JUPITER FL 33478

City FL 2Zip Cade

8. The above named ertily subrmits 1ris statement ior tha purpoese of changing its registered office or registerad agent, or cotr, in the State of Florida. 1 am farmifiar with, and accept
the cohgalicns of registerat agent.

SIGMATURE

Cgnaivee, vped of Drerod 1w ol reg) stored arpenl vl L 6 | aopl canio. CE Ragisuves Agerd sgribes reoudad whol rorsiatn g DATE

9, Electon Campeign Finarcing $5.00 May Be
Trust Fund Centribubon. [} Added to Fees

10. OFFICERS AND DiF\‘ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE PSTD 3 Deete TITLE [ change [ Aacdion
NAME MCGINNESS, MICHAEL HAME .

STREET ADDRESS 16675 96TH STREET NORTH STREEF ADDRESS - ,I !!,.in'-'{jﬂ',:; Al .

crv-5-2¢ | JUPITER FL 33478 Y- 5T-2P 0851 Lj—f"-”—* _Ul"i Fa0.00

TILE ST [ Deete THLE 3 ohange [ Aadibon
NAKE MCGINNESS, DENISE TAME

STREET ADDRESS | 15675 96TH STREET NORTH STRFFY ADGRESS

oITY-5T-712 JUPITER FL 33478 CiTy-§7-7ip

TTLE 7Y pevete 1MLE [Jcrange {7 Aadition
NAME MEE

STREET ADDRESS ) " 'f saeer spomess

ITY-ST-21F CTY-57-7IP

TLE O peere TIFLE O Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-21P CITY-51-21P

TITLE . [ peete TITLE . O Chiangs 7 Addilien
HAME HEME

STRELT ADDRESS SIAEET ADDRESS

STV -S1- 2P Ciry- S1- 31

TITLE 3 peele TLE O Cnange [ Aadition
NAME NERE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P (4T ST 21p

12. | hereby cerlify ihat the information suoplied with this filing does nct gualify for ihe exemptons cortaned in Section 119, Florida Statutes | furtner cerlity that the intormation
indicated an this report or supplemental report is true and accurate ana that my signature snall have the same legal eftect as if made under oaih: that 1 am an officer or director
OT the corporaton or the recever o trustee ampowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C o Block 11

if changed, or on an altachment wilh ag addresg, with i olher like empowerexd,
SIGNATURE: %M ks 1 hnes ¢ LAt~ SE/- PPN

3tGNATURE AND TYPED OR PRINTED NAME DF SIGKNG OFFICER OR DIRECTOR Caw Bayimo Prano 2




