FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062930 01-31-2007 90044 037 ***150.00

1. Entity Nams

ALLIANCE TILE AND STONE, INC.

Principal Place of Business ' Mailing Address 4 u U U ‘ 4t 3

208 FIRST STREET SE. #E 208 FIRST STREET SE. #E

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

TS P B G AT O T
Suite, Apt. #, etc. Suita, Apt. #, elc. 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

02-0697221 Nat Applicable

7ip Country 2 Country 5. Certificate of Status Desired O f(g"gesql';?:;”c’“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCANN, KENNETH M (I
208 FIRST STREET SE. #E Strest Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEA_CH, FL 32548 B ' — — -

City FL | Zip Code

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

SIGNATURE
Signature, tvped or printed name ol registered agent and ntle if apphicable (NCTE Regstered Agen signature reguired when reinsiating) DATE
FILE NOWII FEE IS 3150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MCCANN, KENNETH M il NAME
STREET ADDRESS | 208 FIRST STREET SE #E STREET ADGRESS
CIFY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-2IP
TNLE D O Delete e [Jchange [ Addition
NAME MCCANN, VERONIQUE H NAME
STREET ADDRESS | 208 FIRST STREET SE #E STREET ADDRESS
CITY-51-21P FT. WALTON BEACH, FL 32548 GliY-51-2P
TILE 1 Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [} Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TILE ] Celete THLE [J Change [ Aggilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the in
indicated on this repo.
of the corporation or 1l
changed, or on an ati

ion supplied witfrtkjg filing does not qualify for the exemptions contained in Chapier 119, Florida Stawies. | further certify thal the information

supplemental report is trudand accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
hment with an address, with af} other like empowered.

SIGNATURE;

IAME DF SIGNING OFFICER DIRECTOR Daytwma Phane #




