2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 05,2007 8:00 am

DOCUMENT # P03000145529 Secretary of State
PETE HANKOSKY TILE, INC. 02-05-2007 90083 034 ***150.00
Principal Place of Business Mailing Address )
P.0. BOX 2381 P.0. BOX 2381 oo .
LAKELAND, FL 33806 LAKELAND, FL 33806 : o
R R R G G
Suite, Apt. #. etc. Suite. Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0127679 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired 3 geae. ;glﬁ?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HANKOSKY, E. PETER SreeAaar e PO Box Novme e 5o
1109 WEST WALNUT ST. treet ress (P.O. Box Number is Not Acceptable
LAKELAND, FL 33815 1509 Meadowbrook
I‘-‘i‘
City Lakeland FL ] Zingien |

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

éjGﬁATuRF £ //4// __,/Z M w{é /? C’L//&) %

!‘ Sigriituwe. typed uq'r:nted name of legsmredjgoﬁfand fide If appticable. [NQTE: Registered Agenl signature required when reinstating)
af . . ) .
"FILE NOWII! : E IS s.l 50.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P O Delete TILE B Crange [ Addition
NAME HANKOSKY, E: PETER RAME
STAEET ADDRESS | 1109 WEST WALNUT ST, SREETADDRESS | 1509 Meadowbrook
CITY-ST-ZiP LAKELAND, FL 33815 CITY-ST-2IP Lakeland,FL 33801
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [Jchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-ST-2P
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —{M

v 79?/ & D Eus T /g0

ICER OR DIRECTOR Daybme Phone #




