2008 -FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000018435 Jan 31, 2008 08:00 A.
1. Enty Nems Secretary of State
ABILITY TILE, INC. \VL,.
i

Principal Place of Busingss Matling Acddress
331 SAMPLE AVENUE . P.O. BOX 550 T R
T T “"N"‘ m ||‘|| ”m ||H‘ ||wm“ |Im “m m” l’“l ”m Iwm » ‘m
2. Pringipal Prace of Busingss - Mo PO Boz ¥ 3. Mailing Addross

Suite, At # e1c, Sate, Apt 4. ol 18t MOORE CR2EQ34 (10/07)

City & Stale Criy & Siale 4. FEI Number Appied For

30-0155142 Mot Aptlicable
4 Country zp Launtry 5. Certificate of Status Desired | 5$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame

SEEREAEMJQ%EASVENUE Sreet Address (P.G RBox Member is Nol Acceptable)
LAKE HAMILTON FL 33851

City FL Zii: Code

8. The aoove nametl srtily submits this statement ‘or the puroose of changing ils registered athice o regsterad agent, or totn, in the Siate of Flodda | am familiar «th, and accept
the coligzalions of regisierad agent,

SIGNATURE

SR Ly e O P @00 O e slrnd el ot e Farp gagie MGTE ReZre'eres AZec | ¢ et AR »ner A LIl 6 . LATE

et

«+ FILE NOW!!L: FEE{S-$150.00 - -+ " - . ‘ e
e . S N : oL 8. Election Campaign Financing $5.00 may Be
© 7 After May 1, 2008 Fee Will Be 555000 - .. : Trust Furd Comaixction, [ Added to Fees

. Make Check Payable to Florida Department of State

1Q. OFFICERS AND DIRECTORS . ADDITICHS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ITE [n} T pwese TIILF O change [ Adddion
HAME PIERCE, JAMES HAME _ .

STREFT ADDRESS {331 SAMPLE AVENUE GIREFT ADORESS LO000NS05190

orv-size | LAKE HAMILTON FL 33851 CITY.31. 2 0205030100009 150, 00

TLE (O paete e [ Crange [ Asdition
NAME HARAL '

STREET ADDRESS SIREET MIDRESS

CIY-51-217 CITy-51-2IP

MTLE 73 Deiete e [ Change ] Adention
MAME HEME

STREETADDRESS | STHEET ADIRESS

AT+ ST- 2P CATY-5T- 7P

THLE [ bt nik O Clange [ Addiban
Az HEML

STRELT ADDPLSS STALET ADDRESS

ITY-S7-217 BHY-51- IP

TITLE, 7 Deicte L [3 Changs ] Aadilion
HEME HARL

STRECT ADGRLSS SIAELT ADDRLSS

YRl 412 CiTy-%Si- op

TILE [ peigte mL [ Crange [ additive
NERE HAME

SIREET ADDRLSS STREET SDIRLES

CITY-S1-217 CY-$1- 2

12. 1 hwreby cadify that the infarmation supptied with this filng does net qualfy for the exgrptions centained i Sechor 119, Flerida Stautes § furtner certty ihat the infonmafion
indicated on this report or supplemental report is Iruc and accurale ana that my signature shall have the same lega! ettoct as if made under oath: that | am an otiicer or duector
of the corporaiion or e receiver or trustee empowered 1 execule this report as required by Chapier 607. Fiorida Siatutes: and that imy nane appsars in Blocx 13 or Block 11

i changed, or on an altachimgnt wilh an addrgey, with ail other kg empoweres
s .
~Ja / 30
[T nis be #

SIGNATURE:




