2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO5000166497

1. Entity Name

AMERICAN REMODEL AND TILE INC.

Mar 20, 2007 08:00 A
Secretary of State

Principa! Place of Business

2433 N. E. 19TH COURT
OCALA, FL 34470

Mailing Address

2433 N, £, 19TH COURT
OCALA, FL 34470

RGOV

03122007  No Ghg-P GRZED34 (11/05)

4, FEI Nurnber Appiiad For
42-1688718 Nat Applicable
5. Cenificate of Stawus Desired $8.75 adaitional

Fese Reaquired

6. Nama and Address of Current Registered Agent

PRYOR, MICHAEL L
2433 N. E. 19TH COURT
OCALA, FLL 34470

DO NOT WRITE
<IN THIS SPACE

8. The abave named enlity submils (his staternent for the purposeqf changing its registered office of registered agent, or balh, in the State of Florida. | am familiat with, and accept

the obligalions ot r%w/
SIGNATURE Cj g T

6//,(/0’7

Signature, rvp»d o prnted name of regislersd agent and itk § apphoable £

(MOTE: Regrstared Aganl sgnalute tarquiad whan Anetalng) oard

9. Elsction Carnpaign Financing

0,
FILE NoWIll_FEE IS $150.00 " Trus! Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 MayBe
Addead to Fess

10, OFFICERS AND DIRECTORS |

TITLE P

NAME PRYOR, MICHAEL L
STAEET ADDRESS | 2433 N, E. 19TH COURT
CRY-S7-7P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CATY-ST-2f

TITLE

NAWE

STREET ADDRESS
CRY-S7-TI9

TITLE

NAME

STREET ADNAESS
coy-Sr-71p

TIFLE

NAME

STREET ADDRESS
LY.57-71P

TITLE

NAME

STREET AQDRESS
Civy - 87-21P

- DO’NOT WRITE

IN THIS SPACE

12. | hereby cerlily that the information supplied wilh this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutss. | further ceriily that the inorrnation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal sffect as il made under oath; that | am an officer or directar
of the corporalion or the receiver or frusiee empowered 1o exet%fpoﬂ as required by Chapter 807, Florida Statules, and that my narne appears in Block 10 or Block 11 it

. P

changed. or on an aitachment with an & ali gther I ered.

SIGNATURE: and

2T ESAR4. 977/

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Daylme Phora #



