FILED

Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION ._
ANNUAL REPORT ecretary of State

04-16-2007 90088 019 ***150.00

DOCUMENT # P00000095968

1. Emity Name

MATT'S TILE, INC.

AUV &

Principal Place of Business Mailing Address - ol
2732 NANCY STREET 2732 NANCY STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
s P oSS [ P00 AR
SH2Y \Wdauthole 2 | 53234 LWiandae @d,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
Myakwa Gy | B uakka Gay ., B 65-1043964 Not AppiiceDie
i " J r T .
ZIBDL" a 6 ‘ Country 'E‘ a%\ Cour‘lfry . 5. Certificate of Status Desired _ (] ?grzasq :::dm?nal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, G. MATTHEW JR

2732 NANCY STREET Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34237-7622

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registaered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signanre, typed or prinied name ¢! regrsterad agent and litl f applcable. {HOTE: Regestered Agant signatie requied when rewslawig) DATE
-3 . . ,
FILE NOWII! FEE IS $150.00 9. Election Campangn ﬁnancmg 0 $5_00 May Be
After May %, 2007 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [} Detete MLE DPT “H.change  [] Aodition
N HOWARD, G. MATTHEW JR e Hownard, G, HATTWEW 3¢
STREET ADDRESS | 2732 NANCY STREET STREETADDRESS | 53431 WAZWCHB LA Ronc
OTY-ST-ZP | SARASOTA, FL 342377622 oSz | MyaK kA Gty T 3925)
TME O pelete MLE [JChange  [[] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME O Deleta TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-219
TITLE 3 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE O pelete TIILE [3 Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
il O oelete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIPY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad Lo exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachqnent with an address, with all other like emp:rwered.
SIGNATURE: Mﬁ%“""/ ' l-as-01(441)333- 8089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




