2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P06000144654 P Secretary of State

1. Entily Name
ANTHONY'S TILE CREATIONS, INC. 02-05-2007 90109 003 ***150.00

Principat Piace of Business Mailing Address

26493 VALPARAISO DRIVE 26493 VALPARAISO DRIVE v -

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

R R TR ORI
Suite, Apt. #, elc. Suite, Apl. #, ete. 01122007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEl Number, Apglied For
éa—- 5 qol qa's Not Applicable

Zi Count Zi Count iti
'p quniry s ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BANKS, ANTHONY P

26493 VALPARAISO DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

PUNTA GORDA, FL 33983

City FL Zip Code

8. The above named entily submits this slatement! for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printod name of registered agent and ttie if applicable. (NOTE: Registersd Agent sigraturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Addedta Faes
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME BANKS, ANTHONY P NAME
STREET ADDRESS | 26493 VALPARAISQO DRIVE STREET ADDRESS
CiTy-ST-7IP PUNTA GORDA, FL 33983 CiTY-ST-21P
TITLE O petete TITLE [ change [0 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
FTLE O oelete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [T Delete TITLE [l Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIIY-Si-21P CITY-ST-2IP

12. | hergby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this reporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr%ﬁlh an addpess, with all other like emppwered.
SIGNATURE: 7%{ p [~ 307

SIONATURE AND TYP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




