FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000154648 02-22-2007 90003 014 ***150.00
1. Entity Name
FASHION TILE COMMERCIAL DIVISION, INC.
Principal Place of Business Mailing Address 4““ ‘ LavV
4643 CLYDE MORRIS BLVD 4643 CLYDE MORRIS BLVD . o
UNIT 304 UNIT 304 a
S DAYTONA, FL 32219 - S DAYTONA, FL 32219
LN RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 {12/06)
City & Stals . Ciy & Slale 13 4, FEI Number Applied For
Rerk Orgrnoyt. , O houda, Qgtk Orovne, HKoda 20-4366033 Not Applicable
- [~ 7 - 7 " i
33 \ a q CC‘S”‘% ﬁ &2;5 (caq v CCL)HU% H 5. Cariilicate of Staws Desired O ?g';esq":.?:émm'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent__ __ _ -
Name
GAMBERT, WILLIAM N
629 N PENINSULA DR Sueel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL ! Zip Coge

KX ~/9-07

(NGTE Rerpstarer] Agent sgnatume requarai] whan reitehainyg) DATE
T
FIIMOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O  AcdedtoFees
- 10. - OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g 0 oekte TITLE [ Change  [] Addtion
NAME FOOTE, JAMES HAME
SIREET ADDRESS | 1&/PINE VALLEY CIR CIRLET ADDRESS
crr s1-27 | ORMOND BEACH, FL 32174 [T
TILE D 3 peiate THIE {7 Change ] Ackdition
NAWE STRACHEN, JOHN NAME
STREET ADDRESS | 21 FOLCROFT LN SIRLET ADDNESS
Ciy- Si-2p PALM COAST. FL 32137 CITY-S1-ZiP
IME SD O Delele INILE O change (7] Addition
NAME UANINO, WALTER NAME
STREET ADDRESS | 3604 CHRISTA CT STAEET ADORESS
oy -s1-2e ORMOND BEACH, FL 32174 Ciry Stoap
e D mwite i [ change [ Addition
NAME SWILLEY, STACEY NAME
STREET ADDRESS | 310 COLUMBUS AVE STREFT ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32167 CITY-ST-2IF
1 7 Detete MiLe OJCrange [ Addition
NAME HAME
GTREET ADDRESS STHEET ADDRESS
CIty-§1-21p Cily-Sr-219
LE : ] Delete MLk [J Change [ Adgition
RAME HihE
STREET ADDRESS ' SIREET ADDRESS
Ty -ST-2P CITY-ST-21F

12. 1 hereby certify that the information supplied with ihis liling does nol qualify for the exermptions contained in Chapler 318, Florida Stalutes. | lurther cenlify that the information
indicated on this report or supplemantal reporl is rue and accurate and that my signalure shall have the same lngal elfact as il made under cath: that | am an officer or direclos
of the corporation of the receiver or truslee empowered 10 execute this reporl as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an addres_s.\ with=RlLother like empowered
X-19-07 384 767 ¢y

IATURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR Date Lgvnng Frono 8

SIGNATURE:




