“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P03000137332 Secretary of State
1. Entity Name

LA TILE, INC.

Principal Place of Business Mailing Address

175 FRANCIS DR 175 FRANCIS DR

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

A A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T N T

20-0381686 Not Applicablo
5. Certificala of Satus Desired (] fg;esq 3:*;“0"3'

6. Namae and Address of Current Registorod Agent

Jsiss ooy DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN TH l S s P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prired neme of registersd agent and tite f applicable. {NOTE: Ragistarad Agsn! sigrnturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be UOODODE 10735
After May 1, 2007 Foe will be $560.00 Trust Fund Contribution. | Added to Fees D E v"H]%J’a;[‘—Hllﬂjé'E— DD.-_-_: 15'—, Bﬂ
10. OFFICERS AND DIRECTORS I
TME D
NAME THIBODEAU, SCOTT F

STREET ADBRESS | 175 FRANCIS DR
CITY-ST-ZIP PORT CHARLOTTE, FL 33852

TTLE

NAME

STREET ADDRESS
Ciy-st.ap

TME
NAME

gy DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2P

TTLE

NAME

STREET ADDRESS
Cimy-ST-2P

TLE

NAME

STREET ADDRESS
CrAy-Sr-2P

—a

12. | hareby certify that the Information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and thal my signatura shall have the same legal sffect as if mads under oath; that | armn an officer or director
of the corporation or the receiver or frustes empawered to executs this report 8s required by Chapter 607, Florida Statulss; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: WM Méﬂ

TURE AND TYPED DR MRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytme Phone #




