2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ART FILED

DOCUMENT # P07000114409 May 02, 2008 08:00 AN
1. Entily Nams S
ecretary of State
TILE-N-ALL FLOCRING INC ry
Principal Place of Business Mailing Acidress
3565 N SPEER RD 3565 N SPEER RD:
A R H“H“”H ||m ‘ll“ ||w ||H‘ ||‘|N"l nl“ m |‘|H ||H| ’l”ll’ ” ‘ll’
2. Prncipal Place of Busines: - No PG Box # 3. Maling Adgrass
Suite, Apl. #, etc. Sule, Apt 4, eic. 15t MCORE CR2E034 (10/07)
City & State City & Siate . 4. FEI Number Applied For
Not Applicable
Zip Country ap Coantry 5. Certficate of Status Desired M 58‘75 Acditional
Fee Regured
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, JOSHUA B
3565 N SPEER RD Sireet Address {P.O. Rox Mumber 1s Not Aceaptanlg)
PLANT CITY FL 33565
City FL Ziy Code

8. The apove named antity subimits this statement ior the purpose of changing its regisiered office or registered agent, or coth. in the State of Florida. |-am farniliar with. and accept
the cbligalions ot registered agent.

SIGNATURE

Saghoture, lyped o Frsred e M ret Soeed daerlaorl We arplcatie, (NDTE FaGaies AZU L g Lo’ "elut 32 wridf feinetr gi DATE

9. Election Carmmpaign Financing $5.00 way Be
Trugt Fund Conteiuban. [} Added to Fees

10. OFFI( ERS‘ AND DiRFCTOR:: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P O nwete TIILF T cmange [ Adadtien
MAKE WELCH, JOSHUA B HAME

STRZET ADDRESS | 3565 N SPEER RD CTREFT ADDRESS o

omv-st-7r | PLANT GITY FL 33565 eTv-51- 2P -013 150,00

HE 3 veete TILE T A
NatE PAME

STREFT ADDAESS STREFT ADDRESS

CITY-51- 717 CITY-S1-2IF

InLf 7 Deete HiLE [ Change [ Additan
LeAMZ JIe313

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-5T-20P

TILE O Detete THLE [ change [ Addution
HAME HAME

STReET ADDRLES STREED ADDRLSS

Ciy-S1-7i8 CITY- 51 - 2IP

TITLE [ Deste TITLE [Jchangs 3 Addibon
NAME NEML

STREEY ADDRERS STHEET ADDFESS

CITY-S1-2P CIrY- §1-2IF

TITLE [ peate Tme [Jcrange [ Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -§1- 28 Iy ST 2P

12. | hareby certity that the information suppled with this filing does not qualify for the exemetons contaned n Secuon 119, Flerida Statutes. | furtner certiy that the information
indicated on this report or supplernental repor is true and uccurate and that my signature shall have the spme legat ettect as if made undar oath; that | am an officer or directur
of the courporaton dh the receiver or trustee empowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Bleck 10 or Black 11
if changaed, or on an\gttachmeny with an address, with all olher ke empowered.

SIGNATURE: N '—H?)O 08 (B2 I-Hp53

GNATUREMY\'PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da(. Dayle Bhore s




