FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P0OG00
PEOCUMENT # 0016962 02-07-2007 90031 049 ***150.00
. Entity Name
ADLAN TILES, INC.
Pringipal Flace of Business Mailing Address
4770 SIESTA CT. 4770 SIESTA CT.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e AN A TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
55 - 4-130 C’S— 7 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gg.giﬁs:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LANGE, ADRIAN
4770 SIESTACT. Streel Address {P.O. Box Nurnbar is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagriajurg, ypee or printend 2are o Qi agent and litle i appheatie IHOTE: Ragisrzeod Aguas sgnalie 1o [ubed whi relnststing) DATE
FILE NOW!II FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND RIRECTORS 1. ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS iN 113
TIILE D 1 Gelete TTLE [ change [ Addition
HAME LANGE, ADRIAN NAME
SIREET ADORESS | 4770 SIESTA CT. STREET ADDRESS
CHIY-5T-2IF KISSIMMEE, FL 34746 CIFY-5T-21P
THLE 1 Delete TITLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IF CHY-51-24
TILE [ celete TiTLE [Jechange L1 Acdition
NAME RAME
STREE § AUURESS STREET ADDRESS
GiPY -1 2P CITY-§T-21
THLE 1 vetate TIME O thange [ Addition
HAME HAWE
SIREET ADDRESS STREET ATORLSS
CITY-S1-ZiP Ty -51- P
e (3 pelete TIMEE [ change [ Addition
NAME KAME
STREE T ADDHESS STREET ADDACSS
CITY-51-419 CI¥Y-§1. 5P
L (1 Detets TILE ] Change (] Addition
NAME HAME
STREET ADDHESS STRELT ADDRSS
CIY-S1-21P CITY-SF-21P

12. | hereby certify that the information supplied with this tiling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receivar or rustas ampgivered 10 exacute this repon a8 reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an acidress ith all other like empowered.

SIGNATURE:

ER GR OFRECTOR Date Daytmm Phene #




