2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123094 Mar 24, 2008 08:00 A
1. Erfity Narme S
ecretary of State

ALLEN CONERLY TILE, INC. l'y
Prneipal Place of Busingss Masing Address
2404 WOQODSIDE DR. 2404 WOODSIDE DR.
T S ”"um m Il’ll m" ||m ||H’ "m "I’l "l" ”H”I"l ‘lm Imllw ‘ll’
2. Principal Piace <4 Buginoss - No PO Box ¥ 3. Mading Adoross

Svite. Apt. 4. etc. Suile. Apt. #. sic. 1st MOORE CR2E034 (10/07)

City & Gtate Cuy & Stae 4. FE1 Number Applied For

54-2130171 Not Apsiicable
Zin Couniry Zp Country 5. Comficate of Staus Desree [ ?gg;; S?ei:iltional
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

MName

g%':EV%LOYO’BIaBEYDEA : Srreet Address (P O. Rox Number 1§ Nat Aneeptabla)
LEESBURG FL 34748

City FL Ziix Code

8. The anove named entily submits this statement for 1ha purnose St changing s registared office Or registered agen!, or ot in the State of Flonda. | am tarmiiar with, and accept
the obligalions of reuistered agent.

SIGNATURE

Cogn e typod of prerad namo of reg slerad e arrd ors | anpl cazie (RGTE Fagis a0 Ager teenlure Stqurrt v ol gh OATE

ILE NOWI" FEE !S 3150 00" . - )
: . 9. Eleciion Camoaign Financing $5.00 may Be
After May 1 2008 Fee Wlil Be $550. 00 T Trust Furnd Cortnution. [ Added 10 Fees

g Make Check Payabie to F onda Dapartmenl of State
10. OFFICERS AND DIFIECTOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD 3 Deete TITEE [Ochange [ Aaditian
NAME CONERLY, ALLEN D JR. NAME
STREFT ADDRESS | 2404 WOODSIDE DR, STREET ADDRESS
GITY-51-71P LEESBURG FL 34748 LIy 51 Aip e4 150,00
TTE oD T pevele TIME [ Crange [ Aadition
NAME CONERLY, NANCY M NAIE
STREET ADDRESS | 2404 WOQCDSIDE CR. STRFFT ADDRESS
CITY-51-21p LEESBURG FL 34748 CITY-$T- 2IP
TITeE oD (3 Deete TILE (I crange 3 Addwon
NAME CONERLY, BENJAMIN A HAME
STREET ADGRESS | 2404 WOODSIDE DR. STREET ADDRESS
oIy - ST-2IP LEESBURG FL 34748 GITY-87-21P
e O Deiete T [ Change (] Addition
HAME HAML
STRZET ADDRESS STALET ADDRESS
GITY-ST-212 CITY-51-2IP
1L O peete TILE [T Chang: (] Acation
HAME NAML
STRELT ADDRES STAECT ADORESS
CITy-S1-21° CIrY-§1- 2
TITLE O peele TMLE O crange ] Acoition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy ST 20 CIlY-5T 21

12, | hereby certity thal the information suopled vath this fillng does not qualdy for the exemruens contained in Section 113, Florida Statutes | furtner certify that the intormation
indicatad on this report or supplementat repont is true and accurate ana that my signature shatl have the same legal eftzc: as f made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to executs this report 23 required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilt an address, with il other like empowerae.

Allen T. Canerly Ar.

SIGNATURE/CI A b e P Codigt aomep  3momosed




