FILED

2007 FOR. PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006452 01-30-2007 90007 027 ***158.75

1. Entity Name

TRIPLE T TILE, INC.

Frincipal Place of Businass Mailing Address

15470 NE 219TH AVE 15470 NE 219TH AVE 40008324

SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134

S OGO A
Suite, Apt. #. elc. Suile, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0543385 Not Applicable
Zip ‘ Country Zip Couniry 5, Cerlificate of Stalus Desirad B4 ?2‘32,5}?.5}"“"'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANO, STEVEN

15470 NE'21 9TH AVE Streel Addrass (P.O. Box Number is Not Acceptable)

SALT SPRINGS, FL 32134

S
o

Ky

City FL I Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalié"miol ragisiered agant.

SIGNATURE
Sigrature, typed or printed rame of registered agent and uthe f applicale. {NOTE: Regisiared Agent signalure requited when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'll, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, [ Delete Tite Y _ — [ Change  [l-wdition
NAME CANO, STEVEN NAME cams, SieR e M.
STREET ADDRESS | 15470 NE 219TH AVE STREETADDRESS | {8 50 WL DXNRAaw G\
crv-s1-2p | SALT SPRINGS, FL 32134 ciy-si-2p Sovt Spawwes. B 33134
e VP O oelete e ' ' [ change [ Addition
NAME MAHON, LAUREN NAME
STREET ADDRESS | 15470 NE 219TH AVE STREET ADDRESS
Cify-51-21p SALT SPRINGS, FL 32134 CITY-ST-27IP
TITLE [ pelete e [ Change [ Aadition
NAME NAME
STREET ADURESS STRELT ADDRESS
CITY-ST.ZP CITY-ST-2IP
THLE [0 Detete TILE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cirv-51-2P CITY-S1-2IP
e L3 Delere TILE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TmE [ pelate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal sffect as if made under oath; that | am an officer or diraclor
of tha corporalion or tha receivar or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 30 or Block 11 it

changed, of on an allachmepiwit) an address, with alt r like empowered.
| ~RE =0 352-L35-31%

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




