FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # POTOOOOQBQOQ 04-17-2008 90030 008 ***150.00

1. Enlity Name
CERAMIC TILE, INC.

Principal Place of Business Maillng Address R
1019 PERT LANE 1079 PERT LANE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
B RN MERR 0L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ab-0NR2 K 29 Rot Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?eaezgq Sdr:‘;uma'
- 6. Name and Addross of Currant Registored Agent 7. Nama and Addross of Now Reglisterad Agent
Name
LY, TIN
1019 PERT LANE Street Address (P.C. Box Number is Not Accepiable)
HOLIDAY, FL 34691
City FL l Zlp Code

8. The above named entity submits this statement for 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 registered agent. M
SIGNATURE ; / e -4 4/ r: V4 g
DA

Segnatura. typed of @ of agent and 18is i appicabie. {NOTE: Ragistared Apani signatura rodquirad whon reneaing)
7
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detee TME O change ] Addition
NAME LY, TIN NAME
STREET ADDRESS | 1019 PERT LANE STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-51-2IP
TMLE 7 Delste TMLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelere TITLE [} Change  {7J Additlon
NAME B NAME  — e
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST- 2P
HTLE {J Delete TLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P
e J elee TILE [ change (] Addition
NAME HAME
STRFET ADGRESS STREET ADDRESS
CITY-ST-2P QITY-ST-7P
U3 [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-79

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions coritained in Chapter 119, Fiorida Statutes. I further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver gr trustee Empogrﬁ t0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmer witthan addrgss, erad. :
[4 /
SIGNATURE: /é{/ 4 - ’{;{ - ﬁ‘g (72 77 365-248

NGHAW OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR Daytrma Phona #

{

N




