2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P03000153120 Secretary of State

1. Entity Name#:  ow

TILE CRAFTERS, INC.

Principal Place of Business Maling Address
7404 PARROT DR, 7404 PARROT DR.

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

G IR

04142008  No Chg-P CR2E034 (11/05)

| 0 NOT WRITE IN THIS SPACE 4. FE) Number Appiied For
I o ' : Lo 75-3140792 Not Applicable
. o g  $8.75 additional

PO 5. Certilicate of Status Desired .
) . : : . . Fee Required

“

v, W B P s N .

6. Namo and Address of Current Registered Agent . R Ao ey

SIMPSON, JOHN W I DO NOT WR|TE B

7404 PARROT DR.

PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped o prnted name of regisiersd agent and title If apphcable {NCTE: Regisiareg AQont sQnatura raguired whan réinglanng) DATE

FILE NOW!!! FEE IS $150.00 9. Elasclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Added to Faes

10. OFFICERS AND DIRECTORS |

TINLE P . ' ,._'1"-: s ' ,
NAME SIMPSON, JOHN W ' o . i ' e e
STREET ADDAESS | 7404 PARROT DR,

erv-st-20 | PORT RICHEY, FL 34668

TITLE VP o
NAME SIMPSON. JOHN M S ST
STREET ADDRESS | 7404 PARROT DR. : ' -

CTv-ST-27 | PORT RICHEY, FL 34668

TITLE
NARE

g;s_s;:ozal):ss D O NOT W R'T E

NAME
STREET ADDRESS
Ciry-sT-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

TME : . o . o
NAME ’ o T » o B
STREET ADDAESS : - Sk T . o

CITY-S7-2P L A S oy

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address. with all other like empowered. g)_lf ITA =

SIGNATURE: am &-/10-0F I 7-G92-3) 6y

IGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone &




