2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000000478 . May 03, 2007 08:00 A
1. Enlity Name
; - r f

MARK ROWLEY'S TILE INC Secretary of State
Principat Place of Businass ’ Mailing Addsess
400 OLIVE STREET 400 OLIVE STREET
s Cm Hll”ll‘ ”’“Wl‘l” ||m ||m ||W||m ||m m” |‘|H ‘lll‘ ‘l”m H |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Syltc‘ Apl #, Ble, Suile, Apl. #, alc. 15t MOORE CR2E034 (10/08)

City & Slalo City & State 4, FEI Number Appliod For

20-0661660 Nol Applicable
ap ) Couniry Zip Country 5. Caertificate of Status Desired O gg'ggql':?;:iona'
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registerad Agent

Name

ROWLEY, MARK
400 OLIVE STREET Strest Address (P.O. Box Number is Not Acceptable)

SOUTY DAYTONA FL 32119

City

~ e . FL I Zip Coda

8. The abova namad enlity submits this staiement for the purpose of changing its registerod office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Siynature, lypad of prnled name of registered agent ana hile r appheable. {NOTE: Ragisterad Agenl signatund raquited when reinslating} DATE

¥ W " FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
=% . After May 1, 2007 Fee Will-Be $550.00 TrusiFund Centribution.  [3 Added to Fees
M Ma ke Check Payable to Flonda Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSVD [ peleie ME [J change  [] Addition
SIRET ADDRI 55 | 400 OLIVE STREET SIALET ADDRESS - 0 faff 25 15000
CITY-S1-7IP SOUTY DAYTONA FL 32118 CITY-ST- 1P D D I’-as Ll = aDUBq I:Ir..u‘.. 1-.1[' .

TINE [ pelele TILE [ change [ Addition
NAMEC - NAME

STREFT ATDRI S8 STREET ADDRESS

CITY-S1-21P CITY-81-2IF

We | R e . - D Delate T L. A {1 Changr (1 Additing,
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-SI-2IP CiIY-ST-2IP

MLe [ Delete nmr (O] Change  [J Addition
NAME NAME

STRFE ADDRE SS SIREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

T 1 pelote NE [Cchange  [] Addilion
NAME NAMI

SIRTLT ADDHI S4 SIRLET ADDR 85

chy-s1-2IP Y-Sl 7P

Te [ Doiete T O change [ Addilion
NAME NAME

STRELT ADDRE S SIALET ADDRESS

Y- 81-219 CITY-S1-2Ip

12. | haroby certify that the informalion supplied with this filing does not quatify for tho exomptions contained in Section 119, Florida Statules. | furthar cerlify that the information
indicated on this report or supplomental report is frue and accurate and that my signaiure shall have the same legal effect as il made under oath: thal | am an officor or diractor
of the corporation or tho rocgiver or trusteée empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an altachment with an address yith all cther like empowered.

SIGNATURE: MAKK/?DWC‘?O {'/"30 o7 94‘51 7729

ME GF SIGNING OFFICER O DIRECTOR Daylvna Phong &




