FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P06000000849 01-29-2007 90087 046 ***150.00
1. Entity Namse
PREMIER TILE, INCORPORATED
Principal Place of Business Mailing Address I
6750 SE 60TH STREET 6750 SE 60TH STREET 600 0837,»7
TRENTON, FL 32693 TRENTON, FL 32693
o Al e ARG MO RO
MAOK Mt R S ol L NW R e
Scite. AP‘;gf' e, Suie. Apt. #. etc. 01262007  ChgP CR2E034 (12/06)
jty & State City & State 4, FEI Number Applied For
Aouneswville, ¥ oo mnuo, . T 20-4036861 Not Appicable
Zip Counlry Zip ’ Country - : 8.75 additional
37 CHOS s Q %)_l A\ 6- 5. Certificate of Status Desired O gee Require‘;“ma
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WYCKOFF, JOHN W

6750 SE 60TH STREET treet Address (P.O. Box Number is Not Acceplpble) -
TRENTON, FL 32693 &_&(3‘& PV DY 4 ~ye N

LY

\ R “Caesuilie. FL | %5 o5

8. The above nameld entity submits this statemant for the ourplse of changing its registerad olifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE: Regrilered Agenl signatute requirsd whén resnstatng OATE
FILE ND&III FEE IS $150.00 9. Election Campa'\gn F_inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ chenge (3 Addition
MNAME WYCKOFF, JOHN W NAME
STREET ADDRESS | 8783 LOUVINIA WAY STREET ADDRESS
CITy-ST-7IP TALLAHASSEE, FL 32311 CITY-ST-2P
THLE P O petete nig vP n (7 Change [iﬁ\ddilion
NAME NAME j—ahﬂ E s W\’C KO""F
STREET ADDRESS STREET ADDRESS GO E N 3Li <N . <A, ‘5
-T2 eS| Gamesvale Tl 32w 05"
TITLE O Delete TILE ) [ Change [ Adgition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-$T-2P CITY-S1- 7P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-§1-2P
e £ petete e O change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2P i . A CITY-5T-2IP

12. | hereby certity that the
indicated on this report
of the corporation or the
changed, or on an attac

SIGNATURE?(

formation supplied with this filing d
supplemental repert is irue and al
ceiver or trustes empaowared 10 .

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
ta and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
empowered.

(AME OF'§IGNING OFFICER OR DIRECTOR Date Daylime Phone #




