2007 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MlE NT # P03000150827

1. Enlity Name

ADAMS TILE, INC.

Principal Place of Businoss

19 SPRINGS RIDGE DRIVE
DEBARY FL 32713

Mailing Address

19 SPRINGS RIDGE DRIVE
DEBARY FL 32713

2. Principal Place of Businoss - No P Q, Box #

3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apl, #, elc. . 1st MOORE CR2E034 (10)’06)
City & State City & State 4, FEI Numbor Applied For
20-0494915 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired 0 $8.75 Addilienal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name

ADAMS, SANDRA K
19 SPRINGS RIDGE DRIVE
DEBARY FL 32713

Street Address (P.O. Box Number is Mot Acceplable)

City

FL

Zip Code

8. The above named entity submils this slatement for the puipose of changing its regisiered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepi

the obligations of regislored agenl.

SIGNATURE

Sxynature, typed or peniad nama of regisiered agent end nile ¢ appitcabie.

...’ FILE NOWHN! FEE IS $150.00
", -After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

(NOQTE: Repistered Agenl signalud requued when remnsialing) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD D Delele ME I:I Change D Addition
NAME ADAMS, DONALD D ’ NAME e
st aniess | 19 SPRINGS RIDGE DRIVE SIREET ADDRESS - IUQUJ_DLJ‘]J,:{]‘H 1]5_;'j P
s, N e, o o e e
Y-St DEBARY FL 32713 CITY-ST-7p OSA15A07-a80018-020 150, 00
TLE vD 7 Delata ILE | Change D Addilion
NAME ADAMS, SANDRA K NAME
siRecT anoarss | 12 SPRINGS RIDGE DRIVE SIREET ADDRESS
CITY-S1-71¢ DEBARY FL 32713 CITY-SI-2IP
el wve o -7 Doleta | [ T - o—[change T Addilion
NAME: . NAME
SRIET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
GITY-SI-71P cITy-S1-71P
s T Deiete TILE O cnange [ Adawon
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY- §1-2iP
T (7 elele THLE O change [ Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIY-SI- 28 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicatad on this report or supplomental report is rue and accurate and thal my signature shall hava tha same Ieé;al effect as if made under sath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Flori

if changed, or on an attachment with an address, with all other like empowsred.

apams g Y25 —Q7 39E el (987

SIGNATURE:

a Stalutes; and thal my name appears in Block 10 or Block 11

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRT: OFFICER OR DIRECTOR

o

Dale Dayhima Phone #

Apr 30, 2007 08:00 Al
Secretary of State




