FILED
2006 FOR PROFIT CORPORATION
© ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P04000000800 Secretary of State

1. Entity Name 02-09-2006 90024 007 ***150.00

MCD TILE, INC.
~ g
Prim‘:‘ 1 Place of Business Mailing Address

1255 BELLE AVE 1255 BELLE AVE

SUITE 109 SUITE 109 '

al Place of Business 3. Ma\I% Addre

1095 WeRidigea B Ruizpa BuD
Suite, Apl. #, etc. Suite, Apt. #, stc. 181 MOORE CR2E034 {10/05)

ily & Stale ity & State 4. FE! Nurmber Appiied For

‘-q» %:17:‘% OQ\ \k O BL 20-0487200 Not Applicable
Z{D Niry 2ip v Country . . $8 75 Additional
5. Certificate of Status Desired ° .
’%'mw‘f) tf% A gt V) WIYAS " 0 FedRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, CPA, ROBERT

680 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Accepiable)

WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Sugnature, lyped of printed narme of reqisierad agent and title || applicatie [INOGTE' Reqislered Agem signalure required when ieinsianng) DATE
: FILE NOW'I' FEE 15 $150 00 ‘ e
9. Election Campaign Financin .00 mayv B
4 After May1, 2006 Fee Will Be'S550.00 paign Financing - $5.00 May 8o

Trust Fund Contribution. [ Added to Fees
y

10. OFFICERS AND DIFiECTOFlS / 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE PSTD ﬁ Delete TILE [ Change ] Addiion
NAME MCDANIEL, SHAWN W HAME
STREET ADORESS [475 MONTGOMERY PLACE STREET ADDRESS
Torv-st-7e | ALTAMONTE SPRINGS FL 32714 cIry-st-2ip
TMLE 3 ]‘f,)ﬂxsﬂ' O pelete TITLE [ Change  [J Addilion
NAME AL, SWALW 8 Uj HAME
STREET ADDRESS | AV G ¢ W~ Ry AAA Quubd STREET ADDRESS
CiTy-ST-21P O p FL - 3270H CITY-ST-21P
TNLE \ O Detele e 1 Crange [ Addition.
HAME - TR HAME T T T T T
STREET ADDRESS STALET ADDRESS
CITY-5T-21P CITY-51-210
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2F
ME [J Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Section 119, Florida Statules. | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¢ am an officer or director
I
if changed, or an an alta 1 an address, with all other iike empowered. fﬁ%

of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appear) k 10 0/ Block 117J
W U ST e
SIGNATURE: % 7 Y
—=

SIGNATURE AND TYPED OR PRINTED®IRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=J




