o FILED
2007 FOR PROFIT CORPORATION ~ Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNl;Jmlzn ENT # P06000024704 04-23-2007 90080 003 ***150.00
GOLDEN STYLE TILE, INC.
Principal Place of Business Mailing Address TA Y
131 CARTER BLVD. 131 CARTER BLVD. Q““’? el
POLK CITY, FL 33868 POLK CITY, FL 33868
R VANV ATRTEEA AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For
. 55‘0‘?/9{9 7 ? Not Applicable
Zip .U-Country Zip Country 5. Certificate of Status Desired O ?i.:fq&s:;ﬁonal
6, Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

N 7
SO, N
POLK CITY, FL 33868 ! L4

“VolK Criy FL | 33368

8. The above named enlity sUbmits this stalerment for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

SIGNATURE
o pithigd name of registerSd agent and lifle il applicable. (NOTE: Registered Agent SR reqired when (ensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Jnanc:ing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M PVST 8¢, Delete TLE ? [ Change Muuiuon
HAVE GOLDEN, MIKE NAME RAy Golder
STREETADDRESS | 131 CARTER BLVD. STREET ADDAESS [ 3 i X C ar ’H. B /i J
erv-st-z¢ | POLK CITY, FL 33868 orTY-ST-2P eral rﬁ, #/ 3568
TITLE D ek TITLE v ’ OJcharge AT Addiion
NAME GOLDEN, MIKE e G lernda G [;lg,.)J
STREET ADDRESS | 131 CARTER BLVD. STREET ADDRESS Fet i3 Ju
emy-gT-2¢  { POLK CITY, FL 33868 £ITY-ST-2P / ,,:_l', L ,c,:,‘U,- Ly 330‘: 63
TITE [ peiere TLE [ 4 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS C: fy D
CITy-§7-2IP CITY-S1-21P o (
TIMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CHY-ST-2P
TTLE O oetete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this iiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other Iike poyvere
SIGNATURE: T\ %4 o # 2 57
o

SIGNATURE AND WWJHIMED NAME OF SIGNINO OFFICER OR DIRECTOR

Daytime Prione #

[ 4



