2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 08, 2006 8:00 am

DOCUMENT # P02000118878 Secretary of State
1. Enlity Name
SUPERIGR TILE INC 03-08-2006 90164 040 ***150.00
Principai Place of Business Mailing Address
7517 GULF WAY 7517 GULF WAY et
HUDSON, FL 34667 US HUDSON, FL 34667 US
P R IO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
22-3881543 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMETSPAHIC, SAFET

7517 GULF WAY Street Address (P.O. Box Number is Not Acceptabie)

HUDSCN, FL 34667

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registeres agenl and lite if applicable. (NGCTE: Ragisterad Agent signalure required whan reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [} change (] Addition
NAME AHMETSPAHIC, SAFET NAME
STREET ADDRESS | 7517 GULF WAY STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TITLE Y] )@em e [ Change  [J Addition
NAME — - AHMEFSPAHGMED A NAME
STREET ADDRESS T TS17-GULF WhAY— STREET ADDRESS
CITY-5T- 2P T HUPSONT L3466 7—— CITY-ST-Z1P
“me o ’ T T Dloeke R owmE B - - B - [ change™ [J Addition™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: O%-08 —T¥
Date Daylime Phone #

ER OR DIRECTOR

b
o



