FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000046100 05-07-2007 90069 018 ***150.00
1. Entity Name
SMYRNA TILE, INC.
Principal Place of Business Mailing Address E R dd
27116 US.1 2716 US5.1
EDGEWATER, FL 32141 EDGEWATER, FL 32141 .
R MG EEA AL SN MOAn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-0792133 Not Applicable
Zip Country Z1p Counlry » . $3'75 Additional
5. Certificate of Status Desired 0O Fon Required' Jona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

LANCASTER, DAVID
2716 U.S. 1 Slreet Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL Zip Code

8. The abave 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 obligalions of registered agent.

SIGNATURE .

f‘ - ! Sc_lgnalure‘ typed or ponled nanwe of registered agani and Llie 1! applicable. {NOTE: Regisiered Agent signature requied whan renstating) DATE

L ]

"L FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

3, L 4 .
10, 5., OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P P [ Detere e [ cChange [ Addition
NAME LANCASTER, DAVID NAME
STREET ADDRESS | 2716 U.S. 1 - 7., STREET ADORESS
ory-sT-ZP | EDGEWATER, FL 21'3341 CIY-5T- 2P
e VP L. O pelete ILE [ change [ Addilien
NAME CORBETT, MICHAEL NAME
STREET ADDRESS | 2716 U.5. 1 STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-5T-2IP
TITLE S o ™ Delele TITLE O Change  [] Addition
HAME CORBETT, MICHAEL NAME
STREET ADORESS | 2716 U.S. 1 ) STREET ADDRESS
Cimy-$1-2IP EDGEWATER, FL 32141 CITY-ST- 2P
TITLE T O pelete TITLE [ Change (] Addition
NAME LANCASTER, DAVID NAME,
STREET ADDRESS | 2716 U.S. 1 STRECT ADDRESS
CTY-ST-2IP EDGEWATER, FL 32141 CITY-SI-2IP
HILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7- 2P
L 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CIrY-5i-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shall have (e same legal effect as if made under oath; that | am an oflicer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears n Block 10 or Block 17 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:J»&/%&&-—/Z:- Dauiod L«m&as?[a s 5 -1-0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




