2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000101772 '

1. Enuly Name
QUALITY TILE INSTALLATIONS BY RHETT BAKER,

FILED
Apr 05,2007 08:00 Al
Secretary of State

INC.

Principal Plage of Business

5§71 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

Maitng Address

571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

L

BAKER, RHETT
571 SE VOLKERTS TERRACE
PORT ST LUCIE FL 34983

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apt. #. clc. Suite, Apl. # elc. 15t MODRE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number 1-0702214 Applied For
01-070 Not Applicable
2 Country Zip Counry 5. Cerlificate of Stalus Dosirod O ?iﬁfq&?:;”"“a'
6. Name and Address ot Current Reglistared Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.C. Box Number 1s Nol Acceplable)

Crty Zip Code

FL

the obligations of registorod agent.

SIGNATURE

8. The above named entity submits lhis slalemenl for the purpose of changing ils regrslored office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accep!t

Signalure, fyped or puiied name o rogisterad aqgent and lla ¢ applcable,

{NOTE Repisiersd Agenl signatura requred when remstang)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

i

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 7 pelete me O chnge [ Addivon
NAME BAKER, RHETT NAME

siree1 Aboness | 571 SE VOLKERTS TER SINEE] ADBRESS

CIY-SI-2IP PORT SAINT LUCIE FL 34983 CIV-81- 2P

flii [ pelete T ) ciange (] Addition
NAME NAME UIO00oES3 222

STRETT ADDRESS SIATF] ADDRESS 41 3207-20002-007 158,00
CNY-5I-2IP CIlY-51-2IP

e [ Delele i CdChange  [C] Addilion
NAME NAMI.

SIRET ADDRESS STRKLT ADDRESS

tIyY-s1-21p CITY- SI-AIP

i O oetere ThE, O change ] Adcilion
NAMI NAMI

SIRLEY ADDRESS STRILT ADDRESS

GIIY-S1-2IP CIy-$1-2IP

i [ betete i [ change [ Addilion
NAME NAMI

SIR LT ADDRLSS STRILE ADDRESS

£Iry-1-2tp cy-si-7Ip

T T Delote i [ change  [] Adetlinn
NAME NAME

SIREET ADDRESS SINEET ADDRESS

GITY-§1-21P chy-sl-7Ip

of the corporation or the rocaiver or'trustba empowered 1o axacule this reporl as re

12. | hereby cortify Lhat tho information suppliad with this filing doas not qualify for the excraplions contained in Section 118, Florida Stalules. | furthor cexlily thal Ihe information
indicated on Ihis reporl or supplementalseport is truo and accurale and thal my signature shall havo tho same iegal effcct as if made under cath; that | am an officor or director

quired by Chapter 607, Florida Slalutos: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an/address, with all clher like empowered.

SIGNATURE:

3-3e -0 Th-873-037

F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Dayture Phang # 1



