FILED

2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000142965 07-17-2007 90107 017 ***150.00
1. Entity Name
CUSTOM WITH CLASS TILE, INC.
Principal Place of Business Mailing Address quabwE s
10156 SE SUNSET HARBOR RCAD 10156 SE SUNSET HARBOR ROAD
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
N BT R
Suite, Apt. #, etc. Suite, Apl. #. alc. 07142007 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Nurnbar Applied For
41-2219606 Not Applicatle
Zip Cauntry Zip Country 5. Certiticate of Status Desired 0 Ei.i?qg:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RICKS, JESSE A
10156 SE SUNSET HARBOR ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

City FL | Zip Code

8. The above narned entily submils this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sigrature, typed o pinted name of regisiered agenl and tille 1! appicable [NOTE Registeraed AQent 3ignature required when reinstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 07.193(2)(b}, F.S., the
'Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ change [ Addilion
HAME RICKS, JESSE A NAME
STREET ADDRESS | 10156 SE SUNSET HARBOR ROAD STREET ADDRESS
CITY-51-2IP SUMMERFIELD, FL 34491 cny-sT-ap
TTLE [ pelste TILE [ thange {1 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITtE ] petete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) pelate TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [ Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE {3 Detele TMILE [J Change £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other likg owered.

S0P S5Z-%i7- P58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone &

SIGNATURE:




