2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am

1. Entity Name

AAA TUB & TILE, INC.

DOCUMENT # P06000074961

ecretary of State

04-23-2007 90046 040 ***150.00

Principat Place of Business

Mailing Address

(0S5 Sudh, Oclando awe

O DOY 390K

-£OCOABEACH-FL-32931 ~COCOABEACH- 32041
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“H"‘ m ||“I I[I” m“ "“l ||l”||“| ’"H Iml ‘I”l I“l”mm “ ‘lll

Suite, Apt. #. etc.

Suite, Apt. ¥. elc.

01302007 Chg-P CR2E034 (12/06}

ity & Stale _
C,()Y( oo earh

L‘ Qg&smle Bé)a(\,‘ F

L 4. FEI Number Agied For

# Mot Applicable

. Country Zip Couniry . . 8.75 Additi
5{; 95/ UQ/‘)’ %;2 q ’% Q_ USH 5. Certilicate of Status Desirad 1 Eee Reqt';?::mnm
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
MILLER, ALLEN - e p)
~ORFABARNORE. . 1P Uess | Dtﬂ I

City

FL [33

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for iha purpose of changing its registered affica &r regfstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuca, typed or prinled name of registared agent and iithe il applicabls. (NOTE:

Gislorad Agan si

required when re i DATE

Aftor May 1, 2007 Fes will

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Ghange  [] Acdition
NAME CHADD, CRISTY NAME

STREET ADDRESS | 265 S. CRLANDO AVE.. STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL 32931 ciTy-ST-2IP

TILE VP O Delete TITLE {7 Change  [] Addition
NAME GIFFORD, GEORGE NAME

STREET ADORESS | 1360 WOOD LAWN CIR STREET ADDRESS

CiTY-ST-21P PALM BAY, FL 32905 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change  [T] Addition
NAME LEBRON, ANTONIO E - NAME

STREET ADDRESS | 1980 OHIO ST NE STREET ADORESS

CITY-ST-2IP PALM BAY, FL 320807 CITY-SI-2IP

TITLE O oetete ML Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-TP

TE O belets TimLE O change (7 Acition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITY-SI1-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 ¢fficer or director
of the corporalion or the raceiver ¢r trustee empowered 10 execute this rgport as required by Ghapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment xth an address, with all other like empgivered.
g e ——————
e [ 2027

OR DIRECTOR Cale Daylime Phone #




