2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000006595 = Apg 14, %003_ ?SS'tOOt Al
3. Eniity Name ecretary of State
TC BRICK & TILE, INC. l'y
Principal Place of Business Mailing Address
PO BOX 347 PO BOX 347
TALLEVAST, FL 34270 TALLEVAST, FL 34270
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”n“m ||| “N I’Iﬂ “m Ilm "m II"l ||"| IHII Iml mn Iﬂlm " |"|

Suite, Apl. #, etc. Suite, Apl. #, elc. 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-0640570 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired | ?g.;:lﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLIN, THOMAS M
545 POINCIANNA DRIVE
SARASOTA, FL 34240

Street Address {P.O. Box Number is Not Acceptable)

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, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatung, typed of privted neime of registared Agent mnd tise i 2pplcable. {NOTE: Ragiatared Ageni Monature requirad when reinstating} i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
fter May 1, 2008 Feo will bo $550.00 . Trust Fund Contribution. [ Added to Feas

10, ) ~ OFFICERS AND DIRECTORS . | ., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : : O petate TRE ’ ' "Ochange [ Addition

NAKE CARLIN, THOMAS M NAME Lnnnries 2gan

STREET ADDRESS | PO BOX 347 STREET ADORESS Q4722 3-00107-08 150, 00

Ciy-s1-2p TALLEVAST, FL. 34270 ciTy-ST1-2P

TIMLE . 1 Delets TILE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITy-ST-2P

TILE [ Deteta TME (I Change  [3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2 = CITY-ST-21P

TME 3 Dewte nne [JChange  [_} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CieY-S1-2P

TME 3 Delete TMLE D Change ] Addilion

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE L O peiete IME E] Change  [] Addilion
( STREETADDRESS | *° T T STREET ADDRESS

cy-stpp | Yo Cay-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or. supplemantal report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, quida Statutas; and that my name appears in Block 10 or Block 11

! changed; or on an attachment with'an address; with all other like empowered

: (RO AR SR 3 - I . /- -

SIGNATURE: Mu?i%» ~U )«/A-r Y~S-ef - GYL-238-3915T
SIGRATURE AND TYPED OR PRINTED Tate o

o \
-
Lig NAME OF FICER OR DIRECTOR Daytarne Phons #




