FILED

Mar 24, 2008 8:00 am
2008 FO A NUAL REPORT \TION Secretary of State

03-24-2008 90067 023 ***150.00
DOCUMENT # P02000110208
1. Entity Name
M & H TILE, INC.
P;inéipal Place of Business Mailing Address
9502 289TH ST EAST P.0. BOX 19319 ) 50001 ﬂﬂﬂ
MYAKKA CITY, FL 34251 SARASOTA, FL 34276 Eoe
N R O8G0
Suite, Apt. #, etc. Suite, Apt. #, efc. A 03132008 Chg-P CR2E034 (12/06)
City & State City 8 State 4, FEI Number Apptied For
60-0003871 Not Applicable
Zp Gourtry zip Country 5. Certiicato of Siatus Desired— -~ ~?£-‘§95q-$dr:‘;’ﬁonau-- :
6. Nam‘a and ;\é&mss of Currant Registered Agent 7. Name and Address of New Registorad Agent
T Name
TRACY, CATHERINE L
2058 CONST!TUTION BLVD Streat Address {P.O. Bax Number is Not Accepiable)
‘SARASOTA, FL 34231
City FL [ Zip Coda

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

SIGNATURE

Signature. typed of printad neme of registered agent and title f apphcable. {NOTE: Registarec Agent signature requined when relstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O Change [ Addition
NAME HARTSHORN, LAWRENCE W NAME
STREET ADDRESS | 9502 289TH ST EAST STREET ADDRESS
CITY-57-21P MYAKKA CITY, FL 34251 CITY-ST-2IP
TITLE O3 elets Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2P CITY-ST-ZP
TILE - O Deiute TITLE - . - [ change™ [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE O Detete TME ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§7-2P CY-ST-2P .
me O Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-§1-0p CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE S Zanour (b’almﬁ 3-21af 941 302438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




