FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P06000152588
1. Enity Name 04-13-2007 90174 002 ***150.00
TMT TILE & GROUT RESTORATION INC
Principal Place of Business Mailing Address
3107 CARLETON W CIRCLE 3101 CARLETON W CIRCLE 40059839
LAKELAND, FL 33803 US LAKELAND, FL 33803  US
R e e AR AER RN TR
Suile, Ast. #. &tc. Sulte. At #, ete. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Numbx Applied For
O- %Ola. 703 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a E{gﬁ;&iﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrcss of New Registered Agent
Name
TRACY, TCDD M v
3101 CARLETON W CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL ‘ Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE T D{\'ﬁ ﬁ?ﬂZ/"——‘V’ >~ ///‘ o 7

Signature, typed o printed name of registered agent and title i applicable. (NéTE: Registered Agen( signature required wher renstatng) DATE
FILE NOWII FEE IS $150.,00 9. Election Campangn Emancmg 0 35'00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NLE P O delete TITLE [J Cnange [ Adaiticn
NAME TRACY, TODC M NAME
STREET KODRESS | 3101 CARLETON W CIRCLE STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33803 CITy-ST-21P
it [ Delete TITLE [J Change [ Adeition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
CITy-5T-2p CITY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
SAME HAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CaIY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that [he information
ingicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 15 4f
changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: 7~ CEdd V1 orim—r—" 7~ I~

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytime Phone #




