2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P05000113227 Mar 19, 2007 08:00 AM
1. Enily tame Secretary of State
GROUT & TILE RESTORATION, INC. ry
Principal Placc of Businoss Mailing Address
9801 MAKO COURT 9801 MAKO COURT
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addross

Suite, Apl, #, clc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10!’06)

Cily & Slale Cily & Slate 4, FEI Number . Applied For

20-3301333 Not Applicablo
Zip Counlry Zip Counlry 6. Carlificate of Status Desired ] ?g'gesqagfc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORMAN, TED
9801 MAKO COURT Streot Address (P.0. Box Numbar is Not Accoplable)

TAMPA FL 33615

Cily FL | Zip Codo

8. The apove named entity submits this statemenl for the purpose of changing its regislored office or registered agenl, or both, in the State of Florida. 1 am familar wilh, and accopt
the obligations of regisiered agonl.

SIGNATURE ' UELOLOE T2 405

o e e oty o g T e
Sgnahge. typod or prnwd pamag of regpsicren agenl &hd Hilo © apeheablo, (NOTE Ragstored Agent $gninnure reguired when rinnsial-na) [RESES T} —l:.ll..”_.”.’:'!‘lﬂi\ulﬁ i!jl_,l M UU

FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;vabm to Florida Department of State Trust Fund Conlribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P.D O Delete e; Ol change [T Addition
NAME DORMAN, TED NAME
sint A ss | 9801 MAKO GOURT SINT 1 ADDINSS
CiTY-S1-7I1° TAMPA FL 33615 CITY-ST-2IP
Tiret 2 petete nn O change [ Addition
NAMI NAM.
SIK | ADDIY 58 SIRELT ARDATSS
ciry-Si-Ap Cly-s1-21p
inEe [ pelele 1 Clchange [ Additien
NAML HAM
ST LT ADDI 55 SILET ADDRESS
CUY- 8- 2 CIIY-5F- 7P
i [ pelete nr O] change [ Addition
N, N
SINET AN 55 SINLET ADDRESS
CINY-$1- 2P CIIY-S1-2p
i [ poiie nnr [ change [ Addinon
NAME NAME
STREFY ADDAISS ' SIRILT ADDRESS
GITY-$1-A1P CIY-SI- /P
L [ Delote e [ change [ Addilion
NAMI NAME,
SIRELT ADDALSS STRELT ADDRESS
CITY-$8-/1P COY-SI-7IP

12. | hercby cerlify thal the information suppliod wilh this filing does nol qualify for the exemplions contained in Section 118, Florida Stalutes. | furthor certify that the information
indicated on Lhis report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officor or direclor
of tha carporation or the raceiver or trustec ompowered 10 oxecute this roport as required by Chapler 807, Floridda Slatutas: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant wi 5%, wilh all other liko ompowerad,

SIGNATURE: rn— (§13)518-1975F

S'GN‘]’rmE #W0.T2R6e-0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona 4




