2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |
DOCUMENT # P03000110428° Apr 10,2007 08:00 AM|
1. Entity Name Secretary of State

SCHARF TILE, INC.

Principal Place of Business Mailing Address
1951 LAVINA ST 1957 LAVINA ST
DELTONA, FL 32738 DELTONA, FL 32738

A AR

03132007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For
20-0295037 Not Applicable

] $8.75 addiiona)
Fee Required

5. Certificate of Status Desired

8. Name and Addrass of Current Regl d Agent

SR ST DO NOT WRITE

1951 LAVINA ST

DELTONA, FL 32738 IN THIS SPACE

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

SIGNATURE

Signature, typad or printsd names of regixterad agart gnd ise f zppécabin {NOTE: Ragissrad AQon! sigratuns nequins when rsinetzbng) DATE
FILE NOWI FEE IS $150.00- 9. Election Campaign Financing $5.00 may Be ION000ESHae
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees | . 14 /15/07-80057-019 150,00
10. * QFFICERS AND DIRECTORS | | - - _— - —— — ——
HE D
NAME SCHARF, SCOTT

STREETADDRESS | 1951 LAVINA ST
CITY-51-2F DELTONA, FL 32738

TEE PVST

NAME SCHARF, SCOTT
STREET ADORESS | 1951 LAVINA ST
CIrY-51-2P DELTONA, FL 32738

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS.
CiTY-ST-2IP

TITLE
NAME
STREETADDRESS | © * ¢
" CITY-8T-2P '

. 12. | hereby certify thal the information suppl:’ed'w'n.h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the recaiver.or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 |

changed, or on an attachmepf with an address avith ther lijke empoweredt. VN .
Tle

SIGNATURE:

SIGNING DFFICER OR DIRECTOR Daybme Phona #




