2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P05000095089 AN secretary of State

1. Entity Name
ARTHUR'S TILE FLOORING INC. 05-02-2007 90115 026 ***150.00

Principal Pface of Business Mailing Address

7729 MITCHELLRANCH RD 7729 MITCH NCH RD
NEW PORT RICHEY, FL 34655 NEW PORFRICHEY, FL 34655

e [N

R2oz Syivav DR.L> SA-~E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Hupson FL 20-3108469 Not Applicable
232‘1 ol C“?“;‘\‘“’S co 2l Country 5. Certificate of Status Desired [ —?g-gim&m“"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
REGULA, ARTHUR Lecelr? flervr
7729 MITC RANCH RD Street Address (P.O. Box Number is Not Acceptable)
NEW P RICHEY, FL 34655
L2202  Sycvar DR
City Zip Cod;
Hun Son FL | %8207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations WQem
SIGNATURE qﬁwu A Aevve Legurtr - Pegisrres Ageni  03-13-0>

m typed or printed name of r’gmﬂr agent end tite if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FII_-E NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Bs
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution, O  Addedto Fees
10, 4+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e M Thange [ Adition
NAME REGULA, ARTHUR NAME
STREET ADDRESS | 7729 MITC RANCH RD sreeTairess | 2ol SypvAnr DR
crv-si-2¢ | NEW BERT RICHEY, FL 34655 GHTY-5T-2P HYDSoN | Fe 34Eb]
TITLE 3 pelete TNLE {change [ Adaition
NAME NAME
STREEY ADORESS STREET ADORESS
ciy-st-2p GiTY-SI-2IP
TIILE O delete TLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O delete TTLE Ochange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-21P
TIMLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowered 10 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 attachgnent with an address, with all other like empowered.
SIGNATURE: (‘Mm 1/& freive Lecuer / 7ees. Q51300 227-25¢-4%3

NATUFlE AND TYPED 0 D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




