FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DERARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT 8 Secretan, of State ecretary Of State
1999 X g DIVISION OF CORPORATIONS 04-29-1999 90068 002 ***150.00

DOCUMENT # Pg4000032015

1. Corporaticn Name

T & T TILE, INC.

!

MMM

Principal Place of Business Mailing Address
1327 NE 7TH AVE 1327 NE 7TH AVE
CAPE GORAL FL 33909 CAPE CORAL FL 32909
DO NOT WRITE IN THISG SPACE
3. Date Incorporated or Qualifed
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appti 2d For
21] |26 65-0303159 | TNot # pplicable
Suite, Api. #, elc. Suite, Apt. #, etc. . it
7] P 7] e A 5. Centifcale of Stetus Desired [ $BF;5R:{;’L‘::;"‘"
22
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
;;‘ ;I Trust Fund Contribution Added to “ees
Zip Countiy Zip Country 8. This corooration owes the current year Ir tgngible
;l IE‘ E;I —3F| Personz| Property Tax. g Yes CliNe
9. Name and Addrass of Current 1egistered Agent 10. Name znd Address of New Registerec Agerit
811 Name
RAPIER, TODD
1397 NE TTH AVE 82| Street Address (P.O. Box Number is Not Acceptable) !
CAPE CORAL FL 33909 3 :
84| City Fl 85| Zip Ccde !

14. Pursuar to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut2s, the above-named co) poration submits this statement for the purpose «f changing its registered i
office o registered agent, or bot), in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered .
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flerida Stalutes. :

SIGNATURIZ Signature, typed or printed nare of ragistered agent .ind title if applicable {NDTE  Registered Agent signature requ -ed when reinstating) DATE — a
12. JFFICERS ANC DIRECTORS s ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TMLE W DP ] DELETE 11 TLE CiChange  [JAdditon | ¢ |
NAME RAPIER, TODD 12 NAME 3
stmeeraooress| 1327 NE 7TH AVE 13 STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL 33909 14 CITY-§T-2IP &
TMLE VP R DELETE 21 TMLE [(JChange  [JAddition | O
NAME JOHNSON, SEAN 22NAME !
streeraporess| 1327 NE 7TH AVE 23 STREET ADDRESS

CITY-3T-2IP CAPE CORAL FL 33909 2.4CITY-ST-2P |
TITLE Vv [ DELETE 3.1 TITLE [JChange [ Additian
NAME NEBB, RICHARD 32 NAME - :
streeTaporess| 1327 NE 7TH AVE 33 STREET ADORESS !
CITY-ST.21P CAPE CORAL FL 33909 Morvstze | |
TME VP [ CELETE 4.4 TITLE CjChange [ Addition ]
NAME HAHN, ROSS 4.2 NAME 1
sreeTavoress| 1327 NE 7TH AVE. 473 STREET ADDRESS
OITY-§T-2P CAPE CORAL FL 44 CITY-5T-21P ;
TMLE VP ?#LET E 517ME [)Change  [] Addition
NAME MARLOW, MIKE 5.2 NAME
sreeTanoress| 1327 NE 7TH AVE 53 STREET ADDRESS :
crv-st.ze | CAPE CORAL FL 33909 n 5ACITY-ST-2IP
TIMLE ST 7CLDELETE 6. TITLE [CJChange [ Addition !
NAME ACOFF, KIETH 5.2 NAME |
sreeTaporss| 1327 NE 7TH AVE 6.3 STREET ADDRESS |
CITY-ST-2P CAPE CORAL FL 33909 6.4 CITY-5T-ZIP ]

14. | heretwy certify that the information supplied witn this filing dees not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that I am an 1
officer or director of the corporation or the receiver or trustee empowered to execute this report as re quired by Chapt ar 607, Florida Statutes; and tha- my name appears in

Biock 12 or Block 13 if changed“‘wn an attac yment with an address, with 1l other like empowered. .
SIGNATURE: a/,(tgml/f Ad [0c2 ‘Zgraic”/ Y-V -4q  ayi-$74-55ug |
" SIGNAI URF AND TYPED OF PRINTED NAME OF SIGNING OFFIGI R OR DIREGTOR Date Dayume Phone £ !




