!

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000100086

1. Entity Name

Secretary of State
SAVE A LOT TILE INC.

Principat Place of Busincss Malling Address
2115 SOUTH RIDGEWOQQD AV ' 2115 SOUTH RIDGEWOQD AV
SUITE 5 " : SUITES - i
EDGEWATER FL 32141 EDGEWATER FL 32141 '
us us
2. Principal Place of Business - No P.O, Box # 3. Mailing Address i .
RUIY'S Ridue ogd AV
Suite, Apt #, otc. 1 Suile, Apl. #, elc. 15t MOORE CR2E034 ({10/06)

Cily & State 4, FEI Number 75-3211344 Applhed For

Mar 22, 2007 08:00 A

S5
City & Stale
E.M "“J&\ F l S—\QAAJ ' Nol Applicable

323/ ﬁél Vouné él-p?l’rk_n., %W 6. Certilicate of Status Desirod Q ?g‘gfq:?:;'mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONATSER, DONALD J SR
2115 SOUTH RIDGEWQOD AV Street Addrass (P.O. Box Number is Nol Acceplabie)
SUITE 5
EDGEWATER FL 32141 (2.,

City v T— FL Zip Codo

8. The above named enlity submits this statemont for the purpase of changing s registered office or registered agent, or both. in the Stato of Florida. | am famifiar with, and accept
the obligations of rogistered agent

SIGNATURE
Sgnaturd, typed or printed rema o ragwiersd agent and lille + appicable. (NOTE Regisiered Agenl sggnalure requrad whan rainstatng) DATE

‘ fILE NOW!N! FEE IS $150.00 9. EloctianLaripaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust fond son. []  Addedto Fees
‘Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
Lk P T O pelete THLE [ Change (] Addition
NAME CONATSER, DONALD J SR NAME
SIREET ADDRESS | 2118 SOUTH RIDGEWOOD AV SIREET ADDRESS
CIY-ST-2iP EDGEWATER FL 32141 CITY-ST-2IP R

= —-— IR e mp — o
i pete e (13720, AT -B002 7oL 1= Ay
SIREET ANDRESS STREE] ADDRESS '
CiIY-S1-21P Y- S1- 2P
TLE [ peiate TILE [ Change [ Addilion
NAME NAME
STRELT ADPRESS SIREET ADDRESS
BT\ N3 L R - . - . R SN]SR S - — C =

TIE {7 peere HILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-S81-71p CY-SI- 2P
T 1 Delete TE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IF
TILE O pelete e [ Change ] Aduition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Sy -sI-2# Ciry-sI-21ip

12. | hereby cerlily thal the informalion supplied wish this fling does not qualify for the exempbions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado undor oath; that | am an efficer or director
of the corporation or the rgeBVey, or ustee empowercd (o execule this report as required by Chaptler 607, Florida Statutes; and Ihat my nama appears in Block 10 or Block 11
il changed, or on an a:ta i

ilb<an address, with all other like empowered.
SIGNATURE:

wguu: OZ“““‘K‘Z"] Qe oD 9006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OlFICER OR DIRECTOR Cala Oaytne Phone ¥




