FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000092445 Secretary of State
1. Eniity Name 05-14-2007 90085 002 ***150.00
THOMAS TILE & MORE, INC.
Principal Place of Business Mailing Address
17649 WASHINGTON DR 17649 WASHINGTON DR .
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US o .
IS AU GGG AR
948 AaBor Hrulwes | IR8 Ardor Hrw Cinece

Suite, Apt. #, elc. Suite, Apt. #, elg. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
M INNEDLA FL‘ M (NAED A FZ— 20-3084238 Not Applicable

?_:igp e T szg A \Z;g Y7 /5 %’3“% 5. Certificate of Status Desired 0 EBBB ggq S:’:d“h”a’

6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
ZANG, THOMAS
17649 WASHINGTON DR Streat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
GA8 Proor M (Iroce
Ci i
Y s s FL | B5%, ¢

8. The above named entity submils this staternent lor the purpose of ¢changing its registered oflice or registered agen!, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered ageni.  =-+.

-

SIGNATURE
Signatura, typed of prmtnr:l neme of registered agent and tirle if applicable {NOTE: Ragistered Agenl signawre requinsd when remistating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE o Change [ Addition
NAME** ZANG, THOMAS . NAME
STREET ADDRESS | 17649 WASHINGTON DR sreromess | 92§ ARCOR. Fte (rRece
ory-sr-zP | WINTER GARDEN, FL 34787 ciy-S1-2p IV I ANNEDLA A S g
TME 5 ) O Delete TIME S bhange [ Addition
NAME ZANG, DIANAN NAME
STREET ADDRESS | 17649 WASHINGTON DR sweeriovhess | G 28 Aot Hrew Cracce
GTY-S-ZIF | WINTER GARDEN, FLL 34787 Cily-51 2P NNey a4 At FY7t S
e [T Delete THLE [ Crange 7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2iP CITY-5T-2IF
T [ pelete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TILE [ cange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
THLE O pelete THILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hareby certify that the information supptied with this fiting does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rug and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with.an address. with phdThdr like empowerad.

SIGNATURE: <




