2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) . . FILED

DOCUMENT # P03000121337 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State
MICHAEL HARRISON TILE, INC. ry
Principal Place of Businoss Mailing Address
14109 LAURAL. CREEK ROAD 14109 LAURAL CREEK ROAD
AV A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suile, Apl #, clc 1st MOORE CR2E034 (10/‘06)
City & Stale Cily & Stalo 4. FEI Numbaor Applied For
20-0342661 Not Appiicablo
ap Country Zip Country 5. Certificato of Stalus Desired N/ gg'gfqlﬁid;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NAGLE, APRIL
14109 LAURAL CREEK ROAD Street Addross (P.O. Box Number 1s Not Acceplable)
ORLANDO FL 32828
City FL | Zip Coda

8. The above named eniity submits this statement lor lhe purpose of changing its registered office or ragistered agent, or bosh, in 1ho Stalo of Florida. | am familiar with, and accepl
tha ohligations of rogistored agent

SIGNATURE

Sxnalure, typed of prnled nane of registered sgent and Witle r applicshle. {NOTE: Regrsterad Agen! signalure requued when rensiating) DATE

FILE NOW!!! FEE IS $150.00 8, Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Forida Department of State TrustFund Conlouten. - ) Addedto Feos
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
e P O Delete i [ change  [C] Addition
NAME HARRISON, MICHAEL N
ST ADAEsg | 14108 LAURAL CREEK ROAD SIHEET ADDRYSS
eIry- 81-21p ORLANDC FL 32828 CNY-S1-21P
T SEC O elote 1 Ol charge [ Addilion
NAME NAGLE, APRIL : NAME UOD000E T 2E55
st apess | 14109 LAURAL CREEK ROAD SINEITADURLSS 28907 -80006-002 158,75
CIY-S[-21P ORLANDO FL 32828 CIY-S1-21P
TinE [ Delete me [ change  [] Addition
NAMI. AL
SIREET ADDRESS SIRELT ADDRESS
GllY-$l-2e CTY-S1-2IF
i 3 pelete i [change ] Addilicn
NAME, - NAW : '
SIRCET ADLRI S SIRLLT ADDILSS
CITY-s1-71P ' CITY-S1- 711
e 3 pelele Il [T change [ Addilon
NAME NAML
STRIET ANDRESS SIRELIADOR 65
CIIY-51- 2 CIY-ST-21P
nny [T paieic TIne ) Change 1] Addilion
NAME NAME
SIFEE] ADDRISS . STFLT ADDRE S8
GHEY - 81-21P CIY-SI-2Ip

12. | hereby cerlily that the informalicn supplicd with this filing doos not qualify for the examplions ¢onlaned in Seclion 119, Flonda Slatules. | further cerlify that the information
indicated on Lhis report or supplemantal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recoiver of 1rusloc empowered Lo execule Lhig/report as requirad by Chaplor 807, Florida Slatules; and hat my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other like orfpowered.

SIGNATURE: M/‘&L@L-/ Cvel 'SbC ) 3/1 “1/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lntg Dayime Phone ¥




