FILED

Jun 07,2007 8:00 am

2007 FOR PROFIT CORPORATION s/t Secretary of State

o~ ANNUAL REPORTY N
" N 05-08-2007 20019 006 150.00
DOCUMENT # P06000081469 R
1. Entity Nama
PERFECT CUTS TILING INC
VWYY AVAVY
Principal Place of Business Maliing Addrass
808 NE 12TH AVE 808 NE 12TH AVE
MULBERRY, Ft 33860 US MULBERRY, FL 33860 US
B TR
Sukz. Apt. 8, eic. Sute, Aot 8. etc. 04272007  ChgP CR2E034 (12/06)
City & State City & State 4 F Applied For
y ﬁm 5 (@) l{ g é3 C Not Applicable
zip Country Zp Couniry 5. Centfcate of Siarvs Desites (] .?.8. ;fqu"ff‘fﬁ"““
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Narne
BRABANT, BRIAN
808 NE 12TH AVE Street Adorass (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860
., City Zip Cods
Y FL |

8 The above named entity submits ihis statement for The purpose of changing its registered office o registesed agent, or both, in the State of Florida. | am famdiar with, and accept
they obllgnuons ol regkstered agent,

5|GNATUFIF
- 8. yped or printod nddng Of régilisnd sgnnt and Ee it EpONCabe. (HOTE: Fbi 300 AQenl K:Oniturd reGuinsd winir 1 aLEling) OATE
"FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribuuon. a Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 70O OFFICEARS AND DIRECTORS IN 11
TTLE P O peletr TE CChange [ Addition
HAME BRABANT, BRIAN HAME
STREET ADORESS | 808 NE 12TH AVE STREET ADDRESS
coy-st-Ip MULBERRY, FL 33860 CHY-81- 1P
TLE O peere TImE Ol crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-5-Ip ity S1-ZP
TRLE T Dete e [ Crange {1 Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-ST-2P CImY- 512
e [ Dere e [JCrange [ Addiion
HAME NAME
STRIET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-S!- 2P
(13 O Detere TiTLE [JCrange [ Adition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-21P CITY-ST- 2P
e O peies TmE ) OcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T- P

12, | hereby certily that the Information supplied with this hllng ooces not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further canily that the information
indicated on this roport or supplemental report is rue accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an oflicer o director
of the corporation or the receiver or trustee empowered Lo axecule this mpon as required by Chaptler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an acarcas wlmwg empawer

SIGNATURE: ,S/ Sh/o

TIONATURE AND TYPED OR PRINTED NAME OF S10MIRD OFFICER OR DIRECT O [ Pue T Dyl Prona §




