2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121337

1. Entity Name

MICHAEL HARRISON TILE, INC.

Principal Place of Business

14109 LAURAL CREEK ROAD
ORLANDOQ FL 32828

Mailing Address

14109 LAURAL CREEK ROAD
ORLANDO FL 32828

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, etc.

FILED

Secretary of State

Sep 10, 2008 08:00 AM

RN

Suite. Apt. 4. et 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Mumber Applied For
20-0342661 Not Applicabte
l e
Zip Couniry ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGLE, APRIL
14109 LAURAL CREEK ROAD
ORLANDO FL 32828

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typaut of fnsled nane of reg steted agent und tig il apppicanie.

[NOTE Registered Agerd samnutur~ raquinst when raniabng)

DATE

$.607 193{2}h), F.S, allows for the waiver of Ihe $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice Fee to file is $150.00 O

9. Election Car
Trust Fund

mpaign Financiny
Contnbtion.

a

$5.00 May Be
Added 10 Fees

OFFICEHS AND D\H[CTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ Delcte TLE [Jchange [ Addvion
HAME HARRISON, MICHAEL NAME ANEE A50ang
STREFT ADDRESS 14109 LAURAL CREEK ROAD STREFT ADDRESS — ,K-“=”-Jl.| l—:i,u 5 3_'5_!2"'-‘1 oo
erv-sT-2P - |ORLANDOQ FL 32828 CITY - §T- 28 U3/ 10/ 08-alnu1-002 550, 00
TITLE SEC O Delete TTLE [ Change [ Additien
NAME NAGLE, APRIL HAME
STREETADDRESS 14109 LAURAL CREEK ROAD STREET ADBRESS
cy-51-7F | ORLANDO FL 32828 GITY-5T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20F LITY-ST-2P
TITLE 3 petete TILE [T1 change [ Adtition
HAME NAME
SIRLET ADDRLSS STREET ADDRESS
GITY-SI-2IP CITY- SE-2IP
TILE [ Delete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip ¢INy-§7- 2IP
TITLE 7 oetete THLE [ change [ Addan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied wiih this filing doas nat gualify for the exemptions contained in Chapter 118, Florida Statates. | further cerlity that the infermation
indicated on this report or suppiemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or directer

of the corporaton or the recever or trustee empowered 10 £x

changed. or on an attachment with an agdress, with all omiar ke empowered,
SIGNATURE: (/\‘O-UZ/O SOV

9 3-0&

sulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE ARD TYPED OR PRINTED NAM

OF SIGNING OFFICER CR DIRECTOR

Bate

Driyt 1o Fnone




