2008 FOR PROFIT CORPO
ANNUAL REPORT

. FILED
Apr 28,2008 08:00 AV

DOCUMENT # F’04000064872

1. Entity Name e

ABY TILE CORPORATION ..

, Secretary of State

Principal Place of Business

2531 WEST WILDER AVENUE
TAMPA, FL 33614

Mailing Address

2531 WEST WILDER AVENUE
TAMPA, FL 33614

= RN A

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1224282 Not Applicable

= $8.75 additional

§. Certificate of Status Desired Fea Requirad

6. Name and Addrass of Currant Registared Agant

GARCIA, ABEL
2531 WEST WILDER AVENUE
TAMPA, FL. 33614

"1‘ ;:i i:. ~E s 4 f‘- PREDES 'lx.'

DO NOT WRITE
IN THIS SPACE

3 . [l

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registereg agent ang Wtle if apphcanie

(NOTE’ Rogistered Agent signatura raquirad when renstating)

DATE

9. Efection Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME GARCIA, ABEL

STREET ADDRESS | 2531 WEST WILDER AVENUE
CITY-ST-2IP TAMPA, FL 33614

T
NAME

STREET ADDRESS
CATY-57-2IP

TIEE

NAME

SIREET ADDRESS
CITY-81-7IP

TITLE

NAME

SIREET ADDRESS
GITY-ST.ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2iP

. .
P
Wy

'DO.NOT WRITE .
IN'THIS SPACE. . -

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wi an address wwlh all other like empowered

SIGNATURE: _*%

OF-25-08 K/3-/66-8/%

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Datws Cayiime Prone »




