2007 FOR PROFIT CORPORATION

ANNUAL REPORT "~

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000127811

1. Entity Name
CHUCK'S TILE & HOME IMPROVEMENTS, INC.

02-08-2007 90054 018 ***150.00

Principal Place of Business

112 LUITTLETON CIR
DELAND, FL 32724

Mailing Address

112 LITTLETON CIR
DELAND, FL 32724

YUURw~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

" IlII!IIII}.II}IﬂIIIIII?III\l I N

Suite, Apt. #, e1c. Suite, Apt. #, etc.

01292007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEl Number Applieg For
45-0527431 Not Applicable
i I Zi il iti
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

WERT, CHARLES
112 LITTLETON CIR
DELAND, FL 32724

Strael Address (P.O. Box Number is Not Acceplabile)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapi

the obligations of ragisteréd agent.

- &

SIGNATURE:

Signature. typed or pinted name of regisiared agent and titie if appkcable
-

(NOTE: Registered Agen! signature required when reinstanng)

DATE

FILE NOWI!L: FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe

After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. oY s OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST O Delete TITLE [ Change [ Addition
NAME WERT, CHARLES NAME
STREETADDRESS | 112 LITTLETON CIR STREET ADORESS
CITY - ST- 2P DELAND, FL 32724 CITY-SF-2P
Tine vP goeme TITLE Y, [ Change %Addllion
NAME MORRISON, DONALD A JR NAME gﬂ}gwl l)o-.l‘hl--D A‘ Je.
STREET ADDRESS | 103 EAST VILLA CAPRICIR APT F STREET ADDRESS | j 2§ PA.LH £mroe
CIY-$1- 2P DELAND, FL 32724 CITY-Si- 2P DE'M\JD L 3_1 '7_;,0
TITLE O Dpelste TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZP CITY-ST-2P
TIME O Delele THTLE [J Change  [J Addiiion
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-$T-20P CITY-ST-2IP
TILE O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the i Tormation supphied with this fl|ll'l§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cllaeies Jear, phesnaT

indicated on this report
of the corporationfr the
changed, or on a

r supplemental report is true an

SIGNATURE!

'/3:/0'] 3¢b-717-/9

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Bsta Daytene Phone #




