2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136768 . Feb 04, 2008 08:00 AN
1. Enlity Name S
ecretary of State

HAL M. PARMENTER TILE, INC.
Fureipal Place of Business Mahing Address
29 BEACHSIDE DR 29 BEACHSIDE OR
T T H"Nll’ ”‘ ||’|| W‘ ||m m« "‘l’ ""”ml |HH‘"'I mHl”Ill " ’m
2. Prinzipal Piace of Buainass - Mo PO Box # 3, Mafling Addrass

Sule, Apl # elc. Sule. Apt #. ec. 1st MOORE CR2E034 (10/07)

City & Stata Ciy & Stale 4. FE! Number App'ied For

51-0489514 Not Anglicable
Fdly Counuy Zin Country 5. Certficate of Status Dasred 0 ?i.;fg]grd;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PARMENTER, HAL M .
29 BEACHSIDE DR Sueet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137

City FL Zipy Coda

8. The apove named entity subrmits this statement for iha purpose <f changung its registered affice of registered agent, o noth, in the Siate of Flonda, | am famiiar with, and accept
the obhigations of regislersd agent.

SIGMNATURE

S onalee, lypod of e ans O g siead agert g Ll e Harplaaio {103TE FEQAIMa0 AZOr{ vigliilerP fequicdld whor < il g DATE

FILE NOWI!!F‘FEE IS $150 00
{ After May 1y 2003 Faa Will Be 5550 00

[Rr S

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund. Conuibution. [ Added to Fees

10. OFFlCEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LF D T nolete TILE [JChange [ aadition
HEME PARMENTER, HAL M NEME

STREET ADDRESS | 20 BEACHSIDE DR STREFT ADDRESS

Y5120 PALM COAST FL 32137 CiTY-ST-2P

e [T paete TIRE S [Jchange  [J Adaiten
HAHIE HAME 2. " DANE-E000T 009 150,70

STREFT ADDRESS STAEFT ADDIRFSS

oIy 3127 GITY-55- 21

[1H3 [ peiete ML . [J Change [ Addition
MAME HaME

STRZET ADLRESS STAEEY ADORESS

GITY-ST-7P GITs-§T-71P

e 3 dedete TITLE [ ctange [T Addition
HAME HAML

SIRZET ADDRESS STAEET ADDRESS

oIvy-sI-2° CITY-51- 21

TITiE [ Delele TMLE (3 Change ] Addition
HAME NAML

STREET ABGRESS ’ SIRLET ADDRESS

CITY-SF. 29 . CITY-S1- 21

T - - ] neigte me - . - h . O ctange 2] Aotidion
NEE HAME

STREET AGDRESS STRECT ADDRESS

GITY-ST-71P CITY-ST-2If

12. | hereby certify that tha information suophed with this fling does net qualdy for the exemptions contained in Section 119, Florida Statut2s. | furtner cartify that the information
indicated on this report or supplemental repan s trug and accurate ana that my signature shall have the samg legal eftect as if inade under oath: that | am an officer or director
of the corperation or (he receiver or trustee er owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 18 or Block 11

it changed, or on an attachment v i, with all other jke empowerad.
Vet 4 JB9 - 7 1+ 7220

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Day: s Faorn e

L8




