- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000034746 04-18-2005 90304 049 ***150.00
1. Entity Name
ABSOLUT TILE INC.
Principal Place of Business Mailing Address )
8934 NARCISSUS DRIVE 8934 NARCISSUS DRIVE
LARGO, FL 33777 LARGO, FL 33777
s S O R A

97 Belinda Drive. 297 Relinde. D\eive

Suite, Apt. #, etc. Suite. Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State & State 4. FEI Number Applied For
hﬁrl‘fkhd_ Fl(}r.‘((& cﬁeﬂ&l‘\(ﬁ\ F\b Nclo\ /&) - /é?ofjﬂ) Not Applicable

Zip Country Zip Country " . $8.75 Additional
25920 uwS A =2720 us ﬂ 5. Certificate of Status Desired O _ Feo Require(:l"ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

GRIFFITH, JOE S GA C(DPC, Qb)\‘ \N'?‘Q‘A\‘\\\I )
8934 NARCISSUS DRIVE treet regs (P.e™Box Number & Not Acce [3
LARGO, FL 33777 o TR Indal " DR

“ Deland. FL | “$¥92 0

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 obligations of registered agent.

SIGNATURE :
Signaure, typad or prmad name of registared agent and hite if applicabie, {NQTE: Registered Agenl signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE O cChange [ Acdition
NAME GRIFFITH, JOSEPH A NAME
STREET AGORESS | 8934 NARCISSUS DRIVE STREET ADDRESS
CiTy-81-2IP LARGO, FL 33777 CITY-ST-2IP
TITLE v [ pelete TMLE [J Change [ Addition
NAME DAVIS, DEBRA A NAME
STREET ADDRESS | 8934 NARCISSUS DRIVE STREET ADDRESS
CHY-ST-2IP LARGO, FL 33777 CITY-57-7IP
TITLE 3 pelete TITLE O change [ Addition
NAME - NAME T - - -
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TILE [ chanrge [ Addition
NAME NAME ’
STREET ADDRESS e STREET ADDRESS
CITY-87-2P : CITY-T-2IP
TITLE O pelete TiLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report or su mental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverfor trustee empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm.lent th an address, with gll other likgempowerad.
SIGNATURE: Y45 -05 f-822 - 422 ¢
ING OFFICER OR DIRECTOR Date Daytime Phona #




