2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2008 08:00 A
ok Secretary of State

DOCUMENT # P01000054571

1. Entity Name

MAYNARD YODER TILE, INC.

Principal Placa of Business Mailing Address
3736 KEY PLACE 3736 KEY PLACE
SARASOTA, FI. 34239 SARASOTA, FL 34233

O T

: 02262008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e _

65-1110848 Not Applicable

0O $8.75 agditionat

! i !
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

;;%Yh? ’Eégmﬁéﬁ\s DRIVE DO NOT WRITE
SARASOTA, FL 34240 : IN THIS SPACE _

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and Litke 1 appicabie (NOTE- Ragistared Agent signalure required whan renstatng} DATE
FILE NOWI!! FEE 18 $150.00 9. Eiection Campaign Finanging $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TTLE PD
NAME YODER, MAYNARD

STREET ADBAESS | 3736 KEY PLACE
CITY-ST-2IP SARASOTA, FL 34239

>  U00DnG444
03/12/08-3003

TILE
HAME YODER, MAYNARD ALAN
STREET ADDRESS | 3736 KEY PLACE
CITY-$T-7P SARASOQOTA, FL 34239

53
[y
)

~025 150,00

TME ST
NAME YQDER, BETTY J

STREET ADDRESS | 3736 KEY PLACE '
CITy-57-21P SARASOTA, FLL 34230 Do NOT WRITE

e IN THIS SPACE

NAME -
SYREET ADDRESS
CiTy-S§1-21P

TITLE

NAME
STREET ADDRESS
CiTy-ST-2PP

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

S|GNATURE:;Q;Q%§; %F&‘ ) /367‘1)1 O Vool Sec.7req 3ty (940 I22-097
SIGN, RE TY| OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dat Daytme Phang #

+




