2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004537 Apr 16, 2008 08:00 AN
1. e N : |- Secretary of State
JOHN MCMICHAEL TILE, INC.
Pricipral Place of Busingss ' Maiting Arldress
1700 MCMICHAEL ROAD 1700 MCMICHAEL ROAD
T T ‘llwm m Ilm |‘|“ |Im |I|“HM "m "m Ilm INII ”w m‘"‘ ” ‘ll‘
] ;

2. Principal Prace of Businass - Mo P.O. Bon # 3. Mailing Addross

Suite, Apt. #. e Sude Apt 1, e 15t MOORE CR2E034 (10/07)

City & State City & Siale 4, FE¥ Number Applied For

90-0133524 Nl Appheable
2 Couniry o Coantry 5. Cestdicate of Status Dasired [ gi';esqg?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

';A%hg’a%ﬁﬁ%i-l‘i%TNHSAD Street Addiess (P.O. Rox Numper is Not Accaptahle)

ST. CLOUD FL 34771

City FL Ziy» Code

8. The above nared gnlity subrmitz s stalement for ina puraese of charung s regislered office or regicrared agent, o eoth,in (e Siae of Flenda, | am famitiar with, ang acoept
the cohhigatons of regisiered agent.

SIGMNATURE

£ anilre, b d o ered nam ol fep deod aecl 2vitie arplzazio, fRLSTE Regs tla¢ At vyt durm wursly wiel® <Cie S san gh DA

:Maké Check Payable to Flonda Deparlment of Sta‘te

¢« FILE-NOWNE FEE 18:$150.00 Lo . .
: . Elecuen Camoagn Finace
“After May 1. 2008 Fee Will Be $550. 00 B Electan Camoan Financing - $5.00 Mey 8e

Trust Fund Conwution ] Added 10 Fees

10 FFICERS ANG DIFECTORS 1. ADDITIONS/ CHANGE e _FLC_F!'-jfg AND DIRECTORG IN 11

LF P O Deete e TS g § Bddition
NARE MCMICHAEL, JOHN P NAME 04 "G‘:{ L”jl If{ UI ?ﬂﬁ ﬂ' F‘

STREET ANDRESS [ 1700 MCMICHAEL ROAD CIAFFT ATDRFSS

CITY.51.210 ST. CLOUD FL 34771 CHy-S1 e

HTLE O Deete TINE O change [ addiven
D HAME

STREFT ADDRESS SIRFFT ADGRESS

oIy~ 31 217 CIry- 57 210

1ILE ] peer nie [ Change 7] Addriion
HNAME _ B o

STREET ADDRFSS STHEET LDORESS

oY= ST- 2P CITY-ST-2P

1TLE 3 Deete 1L . OcCange 7] Addition
HAME HAME

STREET ADDRESS STRLCT ADDRESS

BITY =S 210 GITY-51- 2P

e O Deiele frLE Jchange 3 Aadivon
HAME MERE

STRELT ADURESS STALCT ADDRESS

eIy -51- 212 CIIY- ST 2P

LF 3 nente e [3 Crangs ] Additign
NAME AL

SIHEET AUDRESS STRELT ADURESS

I -S1-21° CITY-5T-2IF

12. | hereby certity Ihat the information sunplhed vath s filting does ner qu.Jl Ty for e exemptons contanad in Secuor 119, Florida Stawures. | furtnar certly shat she intormation
inckcated on this report ar supplerrental repzrt iz rue and aceurale an nal my signajure shad havs thg samie lega etect as il made under oaih: that | am an cthaer or dircctor
of the corpuraven or e moaivergr fustee smpowered (o BxcoLle lhl:. report as reauired by Chapies 807, Fonda Sratates: and that my narme appaears in Block 13 o Block 11

il changea, o on an attachroen wlih an gdress, with ail othar like em:dnr 2ol
SIGNATURE: . e < - /&f ~ 057

“SIGATATURE AND TYPED OH FAINTED NAME OF SIGNING OFFICER OF DIAECTOR Gata

(!




