FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000026864 07-10-2008 90014 041 ***150.00
1. Enlity Name
ATLANTIS TILE, INC.
Piincipat Place cf Business Mailing Address
407 BRYNMAWR ISLAND 407 BRYNMAWR ISLAND
BRADENTON, FL 34207 BRADENTON, FL 34207 q 0 l 10060
S — AR AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 07072008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
04-3616831 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desied [ Ei';iﬁ?:diﬂonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
FINNEY, JIM
5910 CORTEZ RD WEST Streel Address (P.O. Box Number is Not Acceptable)
“SUITE 110 )
‘BRADENTON, FL 34210
City FL ’ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed nams of registered agent and tita 1 applicable, (NCTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the
3 Due by September 12, 2008 Trust Fund Centributicn. O  AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Detete TITLE [J-Change  [] Addition
NAME MCGRATH, JOHN NAME
STREET ADDRESS | 407 BRYNMAWR ISLAND STREET ADDRESS
CIry-si-zi# BRADENTON, FL 34207 CITy-s1-29
ITLE T O Delete HILE [J Change  [J Addition
NAME BISHOP, KIM NAME
STAEET ADDRESS { 407 BRYNMAWR ISLAND STREET ADDRESS
CIry-s1-7I9 BRADENTOCN, FL 34207 CITY-ST-71P
Tine VP Bk e O ctange (] Adgtion
NAME BERMINGHAM, LONNY NAME
SIAEET ADDRESS | 1107 33RD AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 GiTY-ST-21P
ME [ Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ delele TLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIlY-SI-2IP
e . T Delete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation or the receiver or trusiee empowerad Lo execute this report a& requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ess, with all othgike empowers,
7-71-0% 94{-l~0707

}oﬂ'yﬁs AND TYRED OR PRINTEC NAMEOF SIGNING OFFICER CR DIRECTOR Date Daytrme Phane #
[

SIGNATURE:




