2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2007 8:00 am

DOCUMENT # P93000007562 ecretary of State
!- Foily Nama 04-23-2007 90069 050 ***150.00
DOUG WARNER'S MEXICAN TILE REFINISHING, INC. o '
Principal Place of Business Mailing Address
6830 W LONGBOW BEND 6830 W LONGBOW BEND o B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, clc. 1st MOORE CH2E034 (10/06)
City & State City & Stale 4. FE) Number ~ Applied For
65-0406678 Not Applicable
Zip Country . . Zip Country 5. Cerlificate of Stalus Desired O ?g'gesql'::’::i‘)”a'
. 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent _
ER WLLAMD e, e, Lilliam D
BEAMER, WILLIAMD . eomey | Lorliligm V.
1400 E. OAKLAND PARK BLVD.’ STE 108 Streat Address (P.O. Box Number is Nol Acceptable)

FT.LAUDERDALE FL 33334

VATS € Suprvse Blod © A01

v ¢4 lLavdecrdale . FLlZipCéd%30‘(

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatute, lyped or printed name of registered agent and tille 1 appicatle, INGTE. Reqistered Agent signature requited when reinstanmg) DATE

FILE NOW!!! FEE IS $1‘5‘0100
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE oPD O Dojete e I change [ Addilion
NAME WARNER, DOUGLAS S. HANE

SIREET ADDREss | 6830 W. LONG BOW BEND SIREET ADDACSS

ony-si-zp | DAVIE FL 33331 a1 2P

THiE [ Delete ILE [J¢hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDR 55

CiTY-S1-21P CITY-ST 2

HitE 1 pelete TILE [ change [ Addition
NAME NAMI

STREET ADDRLSS SIREET ADDRLSS

CITY-ST-2IP CIY-S1-2IP

TILE 7 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-21p CITY-ST- 2P

1ML O Delete e [ change [ Addilion
NAME NAME

STREET ADDRESS SHREET ADDRESS

CIY-S7-2IP CITY-ST-21P

TITLE O pelete TIILE ) Change [ Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-71P IR -51-7IP

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemplions contained in Section {19, Florida Statutes. | furiher certify that the information
indicated on this repori or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11
it changed, or on an atlachment yith an address, with all other like empowered. q 3— ‘_{

SIGNATURE: 2 e~ Doovalas S.WVarner H-U1-07 253-74373

TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORF DCate Caytime Pnone #




