FILED

2008 FOR PROFIT CORPORATION
Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000059984

1. Entity Name
HAL'S TILE, INC.

Principal Pla‘ca of Business

328 LITTLE ROCK €T
OCOEE, FL 34761

Mailing Address

328 LITTLE ROCK CT
OCOEE, FL 34761
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CORNELL, GORDON H
328 LITTLEROCK CT
OCOEE, FL 34761
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8. The above named entity submits this statement for the purpose of changing its registered office ar reglstarsd agent, or both, in the State of Florlda I am famuhar with, and accepz

the obligations of registerad agent.

SIGNATURE

Signature, yped or prinisd name of rsgisisred agant and mie if appkcadis.

(NOTE: Regustered Agent signatura required when reinstating}

FILE NOW!I!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas UUUDUDF .

10. OFFICERS AND DIRECTORS [ e U’::f' df..! UD. W

TLE P 8 - iy

NAME CORNELL, GORDON H GBS

STREET ADDRESS | 328 LITTLE ROCK CT i ‘:,jﬁ; ia;a.; :

orv-si7e | OCOEE, FL 34761 P oo e

TLE v . P ‘L :

NAME CORNELL, LISA i T

STREET ADORESS | 328 LITTLE ROCK CT

CITY-ST-2IP OCOEE, FL 34761

TILE
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NAME

STREET ADDAESS

CITY-ST-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-21P

THLE

NAME

STREET ADDRESS

CITY-5T-21p .

12, | hereby certify that the information supplied with this fiting doas not gualify for the exemptlons contalned in Cnapler 119, Florida Statutes. | further cemfy that the |nformauon
indicated an this repart or supplemental report is true anc?accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmsnt with an address. with all other lika empowerad
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SIGNATURE: Lrdo |

SIGHATURE AND TYPED OR Pﬂlgé L)

NAME OF SIGNING OFFICER OR DIRECTOR
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