2007 FOR PROFIT CORPORATI(SN
ANNUAL REPORT

¥

FILED ¢
Mar 06, 2007 08:00 A

~*

DOCUMENT # P03000145148

1. Entity Name
ED'S TILE, INC.

Secretary of State

Principal Place of Busingss .,

3517 49TH STREET
SARASOTA, FL 34235

Maifing Addross

3517 49TH STREET
SARASOTA, FL 34235

o

DO NOT;WRITE IN THIS SPACE " :

O

01222007 No Chg-P CR2E034 (11/058}

4. FE! Numbar Applied For
75-31366834 Not Applicable

5. Cerliicata of Status Desires  []  $0+7 9 Additional

8. Name and Address of Current Registersd Agent

MOWERS, NANCY R
623 39TH STREETW
SUITE 1

BRADENTON, FL 34205

i

Fee Required

DO NOT WRITE - -
IN THIS SPACE.

8. Tha above named entity submits this stetament for the pyrpose of changing itaregi
the obligations of registered agent. _ 7 - -~ PO

SIGNATURE R e =

office or registerad agent, or both, in the State of Florida. pam 1ami|iayw1’th, and accept

e

Signature, typad or printed name of lngl;tund ngent and lte o Ippmbl.-— / ’ {NOTE: Registared Agent signaturs required ;-n Yemmio.- 1)

FILE NOWIII FEE I8 $150.00

Aftor May 1, 2007 Fee wil) be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

ULLOLLE S TR

$5.00 MayBe | [13/14/07-200T1-023 150,00

Added to Fees

10. - OFFICERS AND DIRECTORS [

TITLE P

RAME DUCZYMINSKI, EDWARD C
STREET ADDRESS | 3517 49TH STREET
CITY-§T-2IP SARASQOTA, FL 34235

THLE VPS

NAME SENCABAUGH, ELLA R
STREET ADORESS | 3517 49TH STREET
CTY-ST-21° SARASOTA, FL 34235

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

HAME

STREET ADDRESS
CITY -5T-2IP

TIMLE

NAME

STREET ADDRESS
CIT¥-8T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made ynder oath; that | am an officer or diractor
uired by Chapter 607, Florida Statutes; and that sy name apfears in Block 10 or Block 11 if

af the corporation or the receiver or trustes empowsred to exacute this report a3
changed, ar on an attachment with an address, all other hke empowere

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF $4GNING OFFICER DR DIRECTOR

Daytime Phane #

7




