FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P04000166840 04-17-2008 90021 006 ***150.00
. Entity Name
CHAD'S TILE OF BREVARD, INC.
Principal Piace of Business Mailing Address q U u b JOo&1L
1646 CAPISTRANO AVE NW 1646 CAPISTRANG AVE NW : e
PALM BAY, FL 32907 PALM BAY, FL 32907
R i e INE AR CLCRERIARR
Surte. Apt. 4, etc. Suile. Apt. . etc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1238014 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?fegi Addition
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
‘Name
MILLER, ALLEN
2087-A SARNO RD Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 329835
HEe N IHAaRBoR CiTy [BLvD
S MECBoU AN E FL 7357 os

8. The above named entity submits 1his statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
SIGNATURFA//M 5////‘//0)? .

7

Signature, lyped o printed naime of registorud agent ano ulle «f applicable {NGTE Ragistared Agem signaiwre 1pguired whan reinstating) © DATE .
FILE NOWLII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contributian. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME FALCONE, CHAD NAME
STREET ADDRESS | 1646 CAPISTRANO AVE NW STREET ADBRESS
CITY-ST-7i PALM BAY, FL 32907 CITY-ST-ZIP
TITLE O 7 Delee TITLE [ Change [T Addition
NAME FALCONE, SARAH NAME
STREET ADDRESS | 1646 CAPISTRANO AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CiTY-ST-2IP
TIME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ petere TILE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-$T-21P CITY-ST-2IP
TTLE O peteis TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
FITLE O betete TITLE [ Change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha recaiver or trustec empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an agidress, with all other like eppowerad.
.5 - Yo1for
SIGNATURE:
4 Dalo Daytime Phiang #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




