2007 FOR PROFIT CORPORATION

—ANNUAL -REPORT (AR). . FILED-

DOCUMENT # P03000043716 Feb 12, 2007 08:00 Al
1. Enlily Namo . )
CENTRAL TILE INSTALLERS, CORP. - . Secretary Of State
Principal Place of Business Mailing Address
11461 SE 189TH AV 11461 SE 189TH AV
OCKLAWAHA FL 32179 OCKLAWAMHA FL 32179
§ - IR R
2. Principai Place ol Business - No PO Bo;< # ‘ a, Mailing Address
Suile. Apl #, olc Suila, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stala 4. FEI Number R Applicd For
. 11-3685174 Nol Applicable
Zip . Counlry Zp Country 5. Certilicale of Status Desirad O g‘g‘gqugﬂ"“nal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namo
HAMMETT, JOHN R CPA :
5353 SW COLLEGE ROAD Stroel Address (P.0. Box Number is Nol Acceplable)
OCALA FL 34474
Cily FL Zip Cede

8. The above namaed enlily submils this statemaent for the purpose of changing ils regislored effice or regisiered agent, or bolh, in the Slate of Flonda. | am [amiliar with, and accep!
the obligations of regislored agent.

SIGNATURE

Synature. typed or printed narme ol rerpsiered agent aned wig r apphcabla. (NOTE Regstured Aggnt exgiature réquirgd when reinstahing} DATE

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribulion,  [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 2] petele nr I Change (1 Addition
NAME GRAHAM, GARY O NAML UaGoo0e31170

sy Ay ss | 114681 SE 189TH AV SIRET AN S5 0272007 -337-007 150,00
onv-si-zap | OCKLAWAHA FLL 32179 CIY-SI-2Ip

fint VP ] petele i O] change [ Additon
- ECK, CHARLES L. NAME

sINLI AnoAcss | 8484 SE 108TH AV RD SIRCT ADDA 83

aIy-s1-71p OCKLAWAHA FL 32179 CIY-Sf-4Ip

L SEC. [ pelele mi [ change ] Addition
NAME. GRAHAM, JUDITH K NAWE

SIFCETADDRISS | 1146 SE 189TH AV SIRLET ADDRISS

CIty-s1-21p OCKLAWAMA FL 32179 cny-si-71e

e 1 pelete e, [(JChange [ Addilion
NAMI. HAME

SIRCET ADIYYSS SET ADDRESS

GIY-$1-A1 Iy sf- 2

T 3 Delote nie [ Change  [2] Addilion
NAME NAME

STRECT ATDRESS SIREET ADDRESS

CIy-SI-7IP CIY-SI- 4P

nie . (] Delete T [ Change ] Additon
HAME NAME

SINLT ADDRESS SIPET AL SS

oIy -sT-21p CIY-$1-2Ip

12. | hereby ceniify that the information suppliod with this filing does nol gualily lor the exemplions contained in Section 119, Fiorida Stalules. | lurther cortify Lhat tho information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifecl as if mado under oathy; that | am an officor or direclor
of the corporation or the recaivar or lrusleo empowered to exocule this report as reguired by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod. or on an atlachment wilh an addross. with all other like empowerod.

SIGNATURE:W #/A’u(an Jenith K. Genbam /07 _  F52-IFF 0AS &

SIGNATURE AND TYPEED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daviema Phora #




