2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P06000081469 ey

1. Entity Name
PERFECT CUTS TILING INC

Secretary of State

Principal Place of Business

808 NE 12TH AVE
MULBERRY, FL 33860 US

Mading Address

808 NE 12TH AVE
MULBERRY, FL 33860  US

DO NOT WRITE IN THIS SPACE

ORI AR Ao

04072008 No Chg-P CR2E034 {11/08)

4. FEI Number [Apnied For
20-5048636 !Nui Applicanle

5. Certficate of Status Desired | $8.75 avanonal ‘

Fee Required

8. Name and Address of Current Registered Agent

BRABANT, BRIAN
808 NE 12TH AVE
MULBERRY, FL 33860

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Flonda. | am familar with, and accept

the obligations of registered agent.

X e, A

SIGNATURE

g{&{;,)‘/oe

SQnature. lypea o PROled name of regrlared agent and Lile if applicatla

(NOTE* Regisiered Agenl signalare requirad when rainstating)

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

100003128450
05/13/08-80083-007 150.00

10. CFFICERS AND DIRECTORS |

UTLE P

NAME BRABANT, BRIAN
STREET AODRESS | 808 NE 12TH AVE
Ciry-S1-21P MULBERRY, FL 33B60

TILE

NAME

STREET ADDAESS
Liiy-S1-210

TILE

NAME

STREET ADDRESS
Ciiy-5T-2IP

Tk

NAMLE

STREET ADDRESS
CITy-ST-21P

TIILE

NAME

STREET ADDRESS
CIY-S§1-2IP

me
NAME
STREET ADDRESS N
CITy.5T. 7P

DO NOT WRITE
IN THIS SPACE

3

12. | hereby cerlify that the information supplied with this hllﬂé; aoes not qualify for the exemptions contaned in Chapter 119, Flonda Statutes | further Gerlity that the informancn
- accurate and that my signature shall have the same legal ettect as it made under gath; that | am an otheer or direclor
of the caorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Black 11 if

indicated on this repaort or supplemental report 1s true an

changed, or on an attachment with an address, with all other hke empowered
-

smumuw:W Z 75
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/-l )/oé'

T Dawe Dayiime Phone #




