2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State

PS“CUMENT # PO1 000039038 04-20-2007 90073 005 ***150.00
. y Names
STRAND TILE, INC.
Principal Place of Business Mailing Address Tuw -
9941 SANDY PINES RD 99417 SANDY PINES RD
CLERMONT, F. 34711 CLERMONT, FL 347N
R oS [ AR MRCK 0D MDA

Suite, Apt, #, efc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3728306 Not Applicabie
“p Country % Country 5. Cenfficate of Status Desied [ fi-zasq‘ﬁf:;“‘m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STRAND, WALTER JR
9941 SANDY PINES RD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
o ’ = City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.
!

SIGNATURE o
Signaturs, typed v pricted name of regis!erad agert and lille if appiicable, (NOTE Reqisianad Agent Signalure required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. a Added to Fees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ vetete MLE [ Change [ Addition
NAME .| STRAND, WALTER JR NAME
STREET ADDRESS | 9941 SANDY PINES RD SIREET AQDRESS
CITY-S7-2IP CLERMONT, FL 34711 Ciy-ST-2IP
TITLE S O oelere TILE ) O change T Aoditin
NAME STRAND, THOMAS NAME
STREET ADDRESS | 9941 SANDY PINES ROAD STREET AUDRESS
CITY-S7-2P CLERMONT, FL 34711 CY-ST-2IP
TITLE {1 petere TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE 3 ogtete TILE O crange [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CiTy-ST-2P
TITLE O etete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TTLE [ crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicated on this report or supplemenital report is true and accurate and 1hat my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fusiee empowered 1o execute Ihis report as required by Cnapler 607. Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lik

SIGNATUREIMA:K WALTESL ¢ siAnw/p Jfy 7 -f 72 7352252 2454

N

SIGNATURE AND TYPED OR PRINTED NAME OF Syléﬁ OFFICER OR DIRECTOR © Dale Daytime Phona #




