2007 FOR PRO
ANNUAL EEPQQEEQQ)A TION FILED ‘

DOCUMENT # P04000011965 May 03, 2007 08:00 A

1. Enlily Name

CHAD'S CERAMIC TILE, INC.

e

Principal Place of Businoss

216 BLUEBIRD AVENUE
LAKELAND FL 33809

Mailing Addross

216 BLUEBIRD AVENUE
LAKELAND FL 33809

2. Principal Placo of Business - No P.O. Box #

A, Mailing Addross

Secretary of State

TRty

Suilc. Apl. #, clc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)
. .Cily & Stale | o Cily & Slato 4, FEI Numbor 50-3774667 Apphed For
- T - e - - |NotApghcabie
- U Zi Count .
Zip Coun . ° ouniry 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BLAEUER, CHAD
216 BLUEBIRD AVENUE
LAKELAND FL 33809

Sireot Addross (P.O. Box Numbar 1s Nol Accoptable)

City

Zip Code

FL

8. The above namad onlily submils this statemont for the purpose of changing its registered office or registered agent, or belh, in the $tale of Florida | am [amiliar with, and accept

tha obligalions of regislerod agont.

SIGNATURE

Sgnarare, yned of Annlcd name of regstered agent and ile © appheablo.

(NOTE Reqsterod Agunt Sigralute required whern rainstabingt

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil! Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PSD [ pelate i O change [ Addilian
NAME BLAEUER, CHAD NAML —

st i anoniss | 216 BLUEBIRD AVENUE SIAET ADDRESS 000007579455

crv-si-ze j LAKELAND FL 33808 iy 1-1p 0229 ﬂ‘i‘f‘_é’:‘u"n:-gdrn L ¥ uf W w sl
HIE [ Deinte i SR R T dange” ) Adivon
NAMIE NAMI

SINET A S8 SIRITT ADHESS

CITY-81- 2P CIY-ST- 21

MLE [ pelete e O Change [ Acdilion
NAMH NAMT .

ST 1T ADDNT S5 SIRET') ADDFE S5

CHY-81-71 T ) . CIY-ST-71P =

T ] pelele . Ocrnge [ Addition
NAMI NAME

SINTT ADDRFSS SIREL | ADDRESS

CITY-S1-71P aly-sl- e

e i [ Dolete it O change [ Addition
NAML. NAM

SIEE T ADON SS SIRLEL ADDRLSS

CIY-$1-2P CIY-5$1- 7P

e (] potete T [ change ] Addilion
NAME NAME

SIMHT ADDRLSS SIRFET ADDRI S5 i

GiIY-81-21P CITY-S1-A1P

12. | horoby certify lhat the inflormation supplicd wilh this filng doos not qualify for the exemplions contained in Scclion 119, Florida Slatulos. | further certify that the information
indicated on this raport or supplemental report 1s rue and accurate and that my signalura shall hava the samo logal offect as if made under oath; that | am an olficer or direclor
of the corporation or tho receiver or trusteo empowered {o execule this report as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

Chead Dleener

Yoo R AT

¥

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 1 Dayirmg Phong #




