»
P!

2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000156178 Secretary of State
1. Entity N
e 05-03-2004 90448 019 ***150.00
APFL TILE, INC.
Principal Piace of Business Mailing Address
3216 BAYSHORE GARDENS PKWY 3216 BAYSHORE GARDENS PKWY
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & Stale e City & State 4. FE| Number Applied For
E?]S - ! 3% égl 5 Not Applicable
Zip Country Zip Country - $8.75 additionat
L 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- ’ Name
e T o il‘.’ I e ) A 5\-' W, T B ” 7 == i '7 T N _ __“
: :\gggMQEP‘?r\E'?EVKEOSIF, P.A. Strest Address (P.0. Box Number is Not Acceplable)
BRADENTON FL 34209
T ' City FL | ZpCode

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE ‘j
- Signature. typed or printed name of registered agont and fita f apphoable, {NOTE: Registered Agenl signatura requiradf when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TILE [V Change [ Addition
NAME APFL, NICHOLAS A NAME
STREET ADDRESS | % 3216 BAYSHORE GARDENS PKWY STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-57-2IP
TILE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
GiTY-$7-7P ‘ Pomvsize
THLE ) 1 Delete MLE - [C) Change ] Addilion
HAME “NAME
STREET ABDRESS . — . ~B-STREETADDRESS | - - -
CITY-5T-7IP CITY-ST-2IP
THILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | )| STREET ADDRESS
CITY-ST-ZP CITY-ST-;IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to ekecule this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an\attachmemwi an a of rlikeempzjered. -
SIGNATUFIE:\"] f/{ ‘J ! cHochs A APFL 7/’55“0'?/ K- 227895/

Daytme Phong #

\sssvuruﬁs AND TYPED OR inmt? NAME OF SIGNING OFFICER OR DIRECTOR
.




