FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000008259 03-04-2008 90014 018 ***150.00
1. Endity Name
MOSAIC TILE AND REMODEL, INC
Principal Place of Busingss Maifing Address FUTT
1731 W UNION ST 1131 WUNION ST
HERNANDO, Fl. 34442 HERNANDO, FL 34442
S LB WO WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CRZED34 {12/06)
City & State City & Stata 4. FEI Nymber Applied For
20-2307450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1] fg-:fq :i‘::“d“i""“'
T 8. Name and Address of Current Registered Agent™ ~ 7 77 Name and Address of New Registered Agent
Name
ANDREWS, CLAYTON
1131 WUNION ST Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL rZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of primed name of regisiered agent and title if apphcabile, {NOTE: Registered Agen| sighature required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [T pelate TITiE [ Change [ Addition
NASE ANDREWS, CLAYTON RAME
STREET ADDRESS | 1131 WUNION ST STREET ADDRESS
Oy -ST-2P HERNANDO, FL 34442 CITY-ST-2IP
ILE S.D ;H Delete TIME O Change (] Addition
NAME RISE, CHARLEY R NAME
STHEET ADDRESS | 1206 SIESTA TERRACE STAEET ADDRESS
CiTY-ST-7P INVERNESS, FL 34450 CITY-ST-2IP
TITLE e e 1 Delere TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 7 velete TME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
JITLE 7 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S57-2IP CIfy-3T-21
TITLE [ pelete TMLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this Iilirr'\(? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or direclor
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 Block 11 if
changed, or on an attachment with an address, with all other like ampowersd.

SIGNATURE:Q%&M&&UJUD Maect =2 0y 352-2873
SIGNA’ E AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




