2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000048548 Jan 29, 2007 08:00 AM
1. Emtiy Name Secretary of State
ERIC'S CERAMIC TILE, INC. ry
Prncipat Place of Buginess o Méi!iz’sg Address _
2961 BIGSKY BLvD 2901 BIGSKY BLVD
AR MR
2. Principat Place of Businass - No P.O. Box # "1 3. Maiing Addross -
Suo, Apt #.olc. S| St ' 1st MOORE CRzE034 {10/06)
City & State | Cily & Slate 4. FEINumbor  pg_msreo7g ———Lﬁiﬂiﬁim
Zip Country T Zip Couniry 5. Cortificate of Status Dosiod [ §e89';§q;ﬁf£mm i
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
MNIEDENTHAL, ERIC N
5310 ALLIGATOR LAKE RD Stroct Address (P.O. Box Numbor is Not Accoplabie)
SAINT CLOUD FL 34772
City FL i Zip Code

8. The above named ontily subinits this statoment for the purpoese of changing Hs registerad office or registerad agent, or both, in the State of Flarida, 1 am familiar wiih, and acsos
tho obligations of registerod agent.

SIGNATURE

Sugricnied, o OF PraiRd nsme of OISIered agent and e v apphcalle (WITE ; FugrsiuTed Agant sigrahte mgared when reisiating) aaTe

FILE NOW1!t FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 may £
Trusl Fund Conlribution. T Addedta Fees

10, OFFICERS AND DIRECTORG B T3 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 11
e ) o O geinte e O Change [ A
- NIEDENTHAL, ERIC A

st | anoress | 2301 BIGSKY BLVD STHLE AORESS UDRRn0sna301 .
oy siop | KISSIMMEE FL 34744 Gy st 2 2701 A07-80045-016 150,00
HilE [ pelele {5t O thapge T adin
N HAMY

SRS T ADDRESS SIRLET ADORESS

CHY ST 2 Y 5E AP

[iid3 T3 Delere hu FiGhnge [Jams
HAME R

Silti 1 ADDRLSS SIRELT ADDRESS

e SEAP ’ o S 81 AP

it - " petals F e [ Chapge [ A0
NAMI HARE

SHE! | ADERESS SIIE T ADIPESS

F3ry S1 AP Y 5t A

W ) [ Delete n Ol Change [ At
AR BAME

SiLT ADDRESS | I

IR SE 2P iy s A

HTF £ pelete Jl []Chage [Jat~
HARE HAME

SIRETT ADERLSS STRIL T ABDFE S

CHTY-ST I Y ST

12, | horeby cortify that the information SUEpliéé with this fling does not quality far the exempﬁo?\s cenined in Sacion 119, Florida Staiutes. | furthor certify that the infermation
indicated On this report ar supplomental report is true and accurate and that my signature shall have the same fegal effcol as if mado under cath; thal | am an officer or diracio
of the corporation or the recolvor of trusioe empowerad lo oxocute Bus roport as reguired by Chapter 07, Florida Stalutes; and that my name appoarts In Block 10 o7 Bleck 13

if changed, or on an attachment an address, with ali other like smpowered.
/907 orswaves

SIGNATURE:
£0 OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Divytirne Phong 4




