2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126298 Apr 21, 2008 08:00 A!
1. Enrlity Namg
whame Secretary of State
IMPRIMIS TILE, iNC.
Prircipal Place of Business Mailing Address
11231 US HWY 1 11231 US HWY 1 SUITE 339
STE 339 NCRTH PALM BEACH FL 33408
2. Principal Piece of Businass - No P.O. Box # 3. Mailing Addrass '
Saite, Apl. # etc Suile. Apt. #, sic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Appried For
20-0377243 Not Apglicable
2P County Zip Country 5. Cenilicate of Status Desired 3 ?i';gql‘i?;;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VS | 1
?1'2"3!:":‘08 RH%*A"?D El Swreet Address (P.O. Box Number is Not Accepiabie)
STE 339
NORTH PALM BEACH FL 33408
City FL Zy3 Codo

8. The apove named ertity subrnits this statement for the purnose of changing ils regisierad sfice or registared agent, or cotr, in the Swte of Flonda | am familiar with, and accept
the obligatians of reqgisiered agent.

SIGNATURE

S gL, Lyt f praed 1an 1 O MrsLred et v 8 FarplLatm, (MNOTE Pegisiniad AZOr L GinnLe s " UIEe vy raire e g DATE

Rt A e e e

ILE: NOWI!I FEE IS 51 50. OO
Atter May 7, 2008 Fee Will Be. 5550 00
Mgke Check Payable to Flonda Deparlmem oi State‘ _

8. Election Camgaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P O deete TITLE [ change 3 Addition
HAME DYSART, RICHARD E |l HAME

SIREET ADDRESS | 11231 LS HWY 1 SUITE 339 STRFFT ADDRESS I l,il]l.luu'ﬂl 1v1a

ery-s1-70 |NORTH PALM BEACH FL 33408 CiTy-ST. 210 =0 G- A0 €51—511’4 150,00

TE ) peee TITLE [ ckange 7] Aadilion
NAKE NAIAE

STREET ABDRESS STREFT ADGRESS

SIY-57-717 CITy-ST-2IP

iLE O Deete TILE [O Change [ Aitdition
NAME HAME

STREET ALDRESS ’ T 4 TSTHEET ADDRESS | :

CITY-ST-2P {ny-51-2IF

TIRLE [ Dyate TNk [CiChange  [J Addan
NAML NANL

STREE T ADDRESS SIREET ADDRESS

GITY-ST-2IP : BITY-81-21P

TiiE O peele TILE O Crange [ Addution
HAME HAME

STRECT 4DDAESS SIREET ADDRLSS

CITY-ST- 219 gIry-51-21p

TMLE [ peete TITLE O Crange T Acdition
MNAMZ NAME

STREET ADDRESS STAEE? ADDALSS

CITY-SI-211 CITY-37- 2P

12. | hareby certity that the information supptied with this filing deaes net quaiify for the exernptons contained in Secton 118, Flerida Statutes. | further certty that the information
mcilcatcd on this report or supplemental repon is rue and accurale and that my signature shall have the same legal ettact as K made urder oath: that | am an afficer o direcler
of ihe corporadon or the receiver or trugtee empowerad to execute this report 2s required by Chapier 807, Florida Statutes; and that iy name appears in Block 12 or Block 11
if changed, or on an attachment with an addrass, with ail oller e KIWETe,

SIGNATURE: “Ricunmn DYSrer & ‘i/n’/as ¢ 5eNIS5-IRT8

SIGNATURE AND TYPED OR PRINTED NAMﬂ)F SIGNING OFFIiCER OR DIRECTOR Dyt e Pooe w




