2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED |

DOCUMENT # P00000095968-..... Apr 28,2008 08:00 AV
1. Erhity Nams
, Secretary of State
MATT'S TILE, INC.
Fuoncipal Place of Busingss Mailing Adgress
5434 WAUCHULA RD 5434 WAUCHULA RD
e T Hll“ll‘ m ||m ||m ||m||m||m Il”l ml‘ |m| ‘lHl |H|‘ ’l"m “ ‘ll‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass .
|
Suite. Apl. # etc. Suite. Apt. o, o 18t MOORE CR2E034 (10/07)
City & Gtate Cny & State 4, FEI Number Applied For
65-1043964 Not Applicable
Zp Couniry 7p Country 5. Certilicate of Status Desired [ ?i.gi L?g:étional
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

MName

;%\glA\]RA%CGY hsﬁﬁ;{rgE_I_EW JR Streel Address (P.O Box Numbper is Not Acceplable)
SARASOTA FL 34237-7622

City FL 21y Code

8. The acove named enbty stbmirs this statement for the purpose ¢of changing iIs registered affice or registered agent, or cotn, in the State of Fiorida. | am familiar wilh. and accept
ihe chligations of registered agent.

SIGNATURE

Saniure. lypad o rrored panio of g imad agent st e appl cazn INOTE Fagupbreg AGort ¢oilure renunrast wndn ramretyegl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributios.  []  Added to Fees

10. 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

IMF DPT ] bevese TIE [ Crarge  [J Addibon
HAME HOWARD, G. MATTHEW JR HAME

STREFT ADDRESS | 5434 WACHULA ROAD STREET ADORESS SRS YRS

Crv-sT-27 | MYAKKA CITY FL 34251 CINY-5-2P ety L Vi A - I T

TTLE 1 Desete TILE e - -[j Change (] Addiien
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-51- 2P CITY -$T-2IP

TITLE [C Desete me [ Change  [7] Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP LITY-§T-71P

1ML [ Duete TILE [ change [ Adddion
HAME HAME

STREET ADCRESS STAEET ADDAESS

CIY-SE-21F CITY-§1-2IP

TITLE [ peeie 3 [ Changs [ Addition
HAME MAME

STRELT ADDRESS STREET ADDRLSS

CITY-SI-218 CIY-S1- 24P

TILE [ Desete TTLE [Dchange [ Additan
NAME, NAME

STREET ADDRESS STREET ADDRLSS ‘
CITy- S1-2P CITY-ST-2IP ‘

12. | hereby certify that the information supplied vath this filing does net qualify for the exsmptions contained in Secion 119, Flerida Statutes | furtner cerlify that the information
ind:cated on this report or supplemental repart is true and accurate anu that my signature shall have the same legal efteci as i made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule this report as requrred by Chapier 807. Fiorida Statutes. and that my name appears in Block 12 or Block 11
if changea, or on an anachment wilh an address, with ail giher ke erpopered

SIGNATURE: SIGNATURE Aunnpsnzzmm JAME OF SIGNING OFFICER OR DIRECTOR H 23 50? (Q‘H) 522 _rgo%ai }




