FILED
2007 FOR PROFIT CORPORATION -~ Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MIKE'S TILE INC.
Principal Place of Business Mailing Address )
6605 BAY TREE COURT 6605 BAY TREE COURT S
ST. CLOUD, FL 34771 ST.CLOUD, FL 34771 _ ’ N
I L IPEAN R AVRCACHRER M
Suite, Apt. #, etc. Suita, Apt. #, etc. 03072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
ST - Lwetd, F ST iest], F Ll 20-0396901 Not Applicabla
- rd ; 7 N
%J 7 7@ € Cou:ntry: 64 Z% $74 4 Country 5. Certificate of Status Desired O Eai';g l‘?idr:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BENCZ, MICHAEL G L2 (4 Z) L1 E bﬂb’% Aﬁ —
8605 BAY TREE COURT ] treet ress . Box Number is Not Acceptable
ST. CLOUD, FL 34771 ;3/ AN Ao
City Zip Code
's7 tovd FL | 5%

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ere ent.
. 7/4/2_&97

SIGNATURE Lo
Signatue, typed of printed name of roggtered agen and 1ithe it fmy (NOTE: Regisierac Agent signaturs required when reinstating) [4 DATE
"FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ennancmg 0 $5.00 MayBe
After May 1, 2007 F“',Wi" be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ O Celete ot P I change 0 Addiion
NAME BENCZ, MICHAEL G NAME FERXCE. Al lciH el &
STREET ADDRESS | 6605 BAY TREE COURT STREET ADDRESS, | 753 # /‘.}/;7()4}6'507” Aus
CiTY-ST-2IP 8T. CLOUD, FL 34771 CITY-ST-2IP T 'l‘?ﬂc/ﬂ,;fz Bof T
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-7IP
TITE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP cITY-ST-20P
TILE O Detete SITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S7-21p CIvy-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the sxemptions 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 shalt have the sams legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme: n address, with all other like empowered.
3 /7 /om0y d0)-957-paes

CIRECTOR Date Daytime Phona #

SIGNATURE:

-



