2008 FOR PROFIT CORPORATION
ANNUAL REPORT

4 f' T i
DOCUMENT # P07000073966 SECRETARY O a7
1. Entity Name ALL <
TOM'S TILE COMPANY OF TALL., INC. AHASSEE, FLOR|pA
08APR 28 4 g: o

Principal Place of Business Mailing Address
3679 BEN STOUTAMIRE RD 3619 BEN STOUTAMIRE RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S ST W 0

Sute, ARt & ete. Sulte, Apt 4. ete 04282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

AC ~0Y 2327 3 Not Applicenle
Zip Country Zip Country 5. Certilicate of Status Desired O Eg';esqﬁrd:;“c’"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ — - - Name — - -

MCCRELESS, TOMMY J

3619 BEN STOUTAMIRE RD Street Adaress (2.0. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32310

City FL Zip Code

8. The above named enbity submuts this statement for the purpose of changing its registered office or registered agent, or tth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sugrature, typed o erinled rang of rgisterea agent ard ide it apphcable [HQTE: Reyislerag Agant sitahuns e wien cemnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 43
3 P [T oetete it [J change [} Addition
NAME MCCRELESS, TOMMY J NAME
STREET ADDAESS | 3619 BEN STOUTAMIRE RD STREFT ADDRESS
Giry-S1-2IP TALLAHASSEE, FL 32310 GTY-§7- 27
THLE [ Detete i3 (1 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P
TTLE [ Delete ne IO 125 =T "El nge [ Addision
NARE HAME A TN AT — — 4 —
042878~ o e 7
STHEET ADDAESS STREET ADDRESS 04428, 08--01005--004 -~ ##150. (0
CIIY-51-2IP CITY-SY-2Ip
TITLE [ pelete TLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ pesste TITLE [ Change ] Addition
HAWE HAME
STHEET ADDRESS SIREET ADDRESS
CITY - ST-2IP CiTy-5T1- 2P
TinE O belete mLe [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT.2P CITY-5T-2IF

12. ! hereby certfy that the mformation supplied with this filing does not qualfy tor the exemphons contained in Chapler 119, Florida Statutes. 1 further certfy that the information
indicated on this report or sugplemental tepon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaton or the recever or truslae empowered lo exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address. with all othar ke empowerad.

SIGNATURE: ___ o 9. /1 o Cutord Y2307  frodre 7452

SIGNATURE AND WPED@R PRHITED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daynrra Fhone ¥




