2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

N ecretary of State

DOCUMENT # P04000069944

1. Entity Name

I.R.O.C. TILE INSTALLATIONS, INC.

04-30-2007 90823 046 ***150.00

Principal Place of Business

1600 OAK TERRACE

Mailing Address
1600 DAK TERRACE

40092323

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
L T E IR
2 B& F/R ST _ S
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112007 Chg-P CRZEC34 (12/06)
City & State City & State 4. FEI| Number Applied For
lfq éf pL /4(’ D p 38-3702122 Not Applicable
5;7" 'pg 850 /-Tllgrﬁ LA Afb 5 Zp Couniry 5. Certificate of Status Desired [ fg-ggql':‘rf;‘h"ﬂ'

8. Name and Address of Current Registered Agent

7. Name and°Address of New Registered Agent

HANSEN, CARL G
1600 OAK TERRACE
LAKE PLACID, FL 33852

NG NSEN CARL G

Street Agdress {P.O. eptablg)

—

E PLACD FiL

_City

FL | Zip Code

8. The above named entity submits thig statemeant for the purpose of changing its registered olfice or regisiered agent, or both, in 1ha State of Plorida. | amn familiar with, and accept

A2y [e7

the obligationg of registerad agent.
\ O
SIGNATURE
SigrPre, typed of prioted name of regrstared agen! and ts if appkcabR (NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. £lection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Dejete TILE 14 : /Rf Change (] Addition |
RAME HANSEN, GARL G RAME HAVEEA, GARE &

STREET ADDRESS | 1600 OAK TERRACE swcioviess | [ 0§ AOBLE FIR ST

CV-STZP | LAKE PLACID, FL 33852 oS- | LAKE FPrAcd FL 33352

IMLE 1s O Delele TITLE 4 : K{:hange 7 Addition
NAME HANSEN, BEVERLY o AANSERD , IBEVERL 2

STREEF ADORESS {1600 OAK TERRACE s OmSs (14 0 & ASOGLE FiR ST

orv-sT-2¢ | LAKE PLACID, FL 33852 CITY-ST-2P LAKE PLAGH Ft¢ 33 Y52

TIILE 3 Dealgle TLE {7 change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P )

TITLE 1 Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-S1- 29

THLE 1 detete TIMLE [ Change €77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI-2Ip CITY-ST-2IP

TILE 1 pelele TILE [] Change  [2J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-S1- 2P CITY-57-2P )

12. | hereby sertify that the information supplied with this filing doss not qualify fos the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like smpowered.

SIGNATURE: MW
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/znaia’/oﬂ

Daylima Phone #




