2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000000800 : Secretary of State

1. Entity Name -~
o4 ok ¢
MCD TILE, INC. 05-03-2005 90152 020 150.00

Principal Place of Busine: Mailing Address

475'M LACE 4
ks B -~ o “Il“ll‘ m ||‘“I’|“ ||N ||‘|| I|w I||" I|l“ I|l|| ’l.“ ||"’ II"“' “ m‘

2. Principal Place of Business 3. Mailing Address
283 Belle. AL /28S B elle pdg
Suite, Apl, #, ete, Suita, Apt. #, elc. 15t MOORE CR2E034 (10/04)
1e9q e il
City & State City & State 4. FEl Number Applied For

win) T8 2 SPLnl s . F[_ u/;r,,.;‘ﬂq&f PaneF , 22046 1 200 Not Applicable

Zp Country Zip Country " - $8.75 additional
_3 < UQ (/‘ S ? Fs 70% o \S A__ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A. o Robert  Semders  CPA

Z?_ﬁOF?_vOJOZF?ND ST. Street Addri; {&O x N l}bi;ls No ACCW Je /?D l/3 'y

MIAMI FL 33145

— o LU/""’{Vjﬁv'fm FL %3’5"%‘302

8. The above named entity mits this kiatement for the purpose of ghanging its registered office or registered agenf. or botf, in the State of Florida. | am familiar with, and accept

the obligations of regi
Y (> 05
DATE .

SIGNATURE

Sgnatie, lypuu\prw regmsisted agent and Lide it aupllcshla‘ (NOTE Regrsterad Agent signature required when rainsiating)

FILE NOW!! FEE IS:$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. 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 {1

TILE PSTD O Celete e [Ochange  [] Addition
NAME MCDANIEL, SHAWN W NAME

STREET ADDRESS 475 MONTGOMERY PLACE STREET ADDRESS

CIry-ST-2iP ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

1TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHiY-ST-ZiP

TITLE O petete TITLE [Jchange [ Addition
HAME - - - -g NAME - -

STREET ADDRESS STREET ADDRESS

CIry-SI-2p CITY-ST-TiP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IF

TITLE O Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cIry-ST1-2Ip CITY-$1-2P

TITLE [ pelete FIILE [ change {5 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, wjth all other like empowered.

SIGNATURE: Yo~ V] A= Fheuni MeDdpni ot (3005  {o1-3ewy

ﬂ@nﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




