FILED

Feb 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-18-2008 90016 019 ***150.00

DOCUMENT # P03000080302

1. Entity Name

MCQUAIG'S TILE, INC.

Principal Place of Business Mailing Address ’

5312 CHOCTAW RD 5312 CHOCTAW RD ' 300 21 008

ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 '

s B = [ R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

57-1183521 Not Appilicable
Zip - Counsiry Zip Country 5. Certificats of Status Dasired 0 gi.;fq;s:(;llonal
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

. Name
MCQUAIG, RICHARD J
5312 CHOCTAW ROAD Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092

City FL | Zip Code

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

SIGNATURE
Signature. lyped o prnted name ol registered agent and title o Bpnicatble. {NOTE: Ragatered Agen: signature required whon rénsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayme- | — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delele TMLE O change [ Asgition
HAME MCQUAIG, RICHARD J NAME
STREET ADDRESS | 5312 CHOCTAW RD STREET ADORESS
CITY-ST- 2% ST AUGUSTINE, FL 32092 CiTY-ST-21P
TILE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CHY-ST-20
TIMEe [ etete TITLE DI change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIvy-51.2P CITy-§7-2P
TITLE O Detete TILE I Change [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
oTy-5T-29 o CITY-S1-0P
TMLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST- 7P
e [ Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-S7-2ZIF CITY-ST-2P

12. | hereby cexlify that the information supplied with this filing doses not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the sarmae legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslge empow:red to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if

hanged, or on an attachment with an address, with all other like empowered. . .
cheng P Richard J. McQuaig, Jr.

SIGNATURE: President 0l/14/08

i
ICER DR DIRECTOR Date Daytime Phore #




