o FILED
2007 FOR PROFIT CORPORATIO Mar 28, 2007 8:00 am

ANNUAL REPORT _ ° "~ Secretary of State

1. Entity Name
SUPERIOR TILE INC
Principal Place of Business Mailing Aqdress -
7517 GULF WAY 7517 GULF WAY
HUDSON, FL 34667 US HUDSON, FL 34667 US
A A VROR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Sk 22-3881543 Not Applicable
p : Country Zo Country 5. Certificate of Status Desired 0 ?8'75 Additional
o ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-m— s — - - Name

AHMETSPAHIC, SAFET
7517 GULF WAY': : Street Address (P.O. Box Number is Not Acceptable}

HUDSON, FL 34687

P City FL I Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of regigtered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIFLE [J Change  [J Addition
NAME AHMETSPAHIC, SAFET NAME
STREET ADDRESS | 7517 GULF WAY . STREET ADDRESS
CHTY- ST-2iP HUDSON, FL 34667 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS —_ STREET AGGRESS -
CITY-ST- 2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TITLE O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP
TITLE 3 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR P ‘é/f A METSPAIC SATET  04-01-0Y (‘727}&5-‘5907

ED OR PHIMEDﬂE‘ﬁF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




