2007 FOR PROFIT CORPORATION
ANNUAL'REPORT (AR ' FILED

DOCUMENT # P03000127750 : Feb 07, 2007 08:00 AM
1. Entiy Neme Secretary of State
TERRY ANDERSCN TILE, INC.
Principal Place of Busingss Mailing Address )
3 STUART DR 3 STUART DR
e ACARD MU e
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. ' Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & S City & Stalo 4. FEI Number Appliod For
v e ’ ’ - 20-0339466 Net Appiicable
Zip Counlry Zip Country 5. Cortilicate of Status Dosired 0O ?g.ggu.:\i;::gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
gg?ﬁiﬁ?%RTERRY Streat Addross (P O. Box Number is Nol Acceptable)
HOLLY HILL FL 32117
City FL l Zip Code

8. The above named cniily submits this slatement for the purpose ol changing 11s registored office or ragistored agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signatute, typed or printed nama of ragsstered agent and tite  appleably, (NOTE. Regstered Agan! sighalura requred when izinstaling) DATE
FILE NOW!Y FEE IS $150.00 9. Eloclion Campaign Financing  $5.,00 May Be
After May 1, 2007 Fee WIll Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 0 pelere TLE [ change [ Addilion
NAME ANDERSON.RTERRY NAE LO0000E25720
SIREFT A0k ss | 3 STUART D STREET ADDRESS 02/14/07-B0086~016 150,00
GIY-S1- 7P HOLLY HILL FL 32117 CITY-$1- 2P
1L [ Deiele TILE O cuange [ Addition
NAME [ T
STREET ADDHFSS SIREET ADIRESS
| T ———— LYl Lo 1P
SIREET ADDR{SS SIREE] ADDRESS
Y -55- 2P CIFY-3T-2IP
e [ pelete e (O crange [ Addilion
NAME NAME
STREET ADDRE $5 , SIREF] ADDRESS
CiTY-S1-2ip CITY-ST-21P
: y
THEE 7 Cetete TS [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-SI-2IP
I
I1LE (1 perele me [C1change [ Aaditicn
NAME HAME
STRLET ADDRI S5 STREET ADDRESS
CIly-S1-2Ip cIry-s1-71p

12. | hercby certify thal tha information supplied with this liling doos nat qualif i i i i i i
I he . i y for the exemplions containgd in Section 119, Florida Statules. { further cert
Qddg::tggr ggrlar:;(s’ nr%r?cmeo; es:énieé?n;?rl}lﬁls Irggc;l;; |§ truer gcr‘nc: accuratle ?J?‘d that my signalur% shall have the same Iec?al offect as if mado under oath; lhrat | ar'r}r/ ;ﬂaéltfil%;ng?mglcl?gr
( ) oWl 0 exocute this report as requirad by Chapter Flori : i
it changed, or on an attachment with an address, wilh all other like empowerod. 9 4 pler 607, Floida Siatutas: and thal my namo appears in Block 10 or Block 11

SIGNATURE: _ _doro s AW‘AJ-M.A T ~2yn

SIGNATURE AND nﬂfu OR PRINFED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phona 4




