2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000109088 Apr 14, 2008 08:00 Al

1. Ently Narme . ‘Secretary of State
ERIC KAUFMAN TILE INSTALLATION, INC. '

Prrcipal Place of Busingss Mailing Address
29261 SE 180TH STREET 29261 SE 180TH STREET
T T ”“HIH W"m m“ ||”l m» IHMI“ ||n| 'II” II’I' |||l| 'll’ll’ ll ’m
2. Principal Place of Busingss - No P Q. Box # 3. Malling Addrass
2926 SE Q0% ST .RD NN 2L
Suite, Apt. #, etc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State I | Ciy & Siale 4, FE! Numbet Apphed For
ALT o0 Y A\ r . 87-0711382 Not Apphcabie
T L
le@L’) o7 CW o AJ Zp Country 8. Certlicate of Stalus Desired O gi';g&g:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agomt

Name

ZKQZLJSEIMSAENi BE(?-II-E gTREET Street Address (P.O. Box Number is Not Acceplabla)
ALTOCNA FL 32702

City . FL Zigy Code

8. The above named ertily submits this statement for the purcose of changing its regisiered affice or registered agent. o totr, 1n the State of Florida, | am farmliar with. and accept
the chhgations of registered agent—.

SIGNATURE Z—"‘— K W"ﬂ Mt g ! 9\@ Z OS}

Signatere, typed o oot nasse 3 gy storod agert awd e ! u;‘ul-r.b:la. {NGTE Fagisicien Agerl egnatare requrad wned rarsinll gh DATF

@, Election Campaign Financing $5.00 vay 8e
Trust Fund Gentiibution U] Aoded to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
£ Dsete me [ change [ Addirion

[ NAME KAUFMAN, ERIC D NAME

STREET AGDRESS | 29261 SE 180TH STREET STREET ADDRESS

CiTY-57-71P ALTOONA FL 32702 CITy-51- 2

THLE 3 Datete TIME [ change [0 Aaditon

HAME HAME i e liiat

STREFT ATDRESS STRFET ADDAESS O1E 150 00

CITY-5T-21P CITY-57-2P

TIME [} Daiete THLE [ Change [ Addilon

NAME . HAME :

STREET ADDRESS STHEET ADDRESS

CITY - ST-2IF CITY-ST-7IP

WL [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SIT-$3-29 CITY-ST-2P

THLE [J Delele TmLE {0 Change [ Addition

NAME MEME

STREFT ADDRESS SIREET ADDRESS

ITY-ST-28 : CmY-§T- 219

TITLE O pesle it [ Crangs [ Addition

NAME NEME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IF . §omv-st-ze

12. | hereby certity that the informaticn suoplisd wih this filing does net qualfy for the exemetions contained in Section 119, Flerida Stawtes | further certity that the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the samz legal ettect as I made under oath. that | am an officer or director
¢ the corporauon or the receiver or trusiee empowered tc execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block {0 of Block 11
if changea, or on an attachment with an address, with 2!l other ke empoweresd. _.35._ & qoe

SIGNATURE: Tl-l K A~ "5\ 10 \‘”6 {099

SIGNATUNEEND TYPED OR PRINTED Ni\‘uz OF SiGNING OFFICER OR DIRECTOR Dita ] Dt i P v

’




