2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049548 Mar 21, 2008 08:00 A
1. Exnily Narne S
.. ecretary of State

ERIC'S CERAMIC TILE, INC.
Puncipal Place of Business Ma ling Acigiress
2901 BIGSKY BLVD 2901 BIGSKY BLVD
o e “"“Il‘ “l m” Im’ "m ||W "m Ilm MI ml) I““ Ml‘ ’I”ll‘ ”J"’
2. Principal Place of Businass - No PG, Box # 3. Mading Adoross

Suile, Apl. #, etc, Suile, Apt f eis, 151 MODRE CRPEQ34 (10/07)

City & State Ciy & Stale 4. FE! Numiber Appied For

59-3275276 Net Appiicable
zp Couniry Zp Country 5. Certdicale ¢ Stalus Desired O $8.75 Additinnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

NIEDENTHAL, ERIC - ;
5310 ALLIGATOR LAKE RD sueat Address (P O. Box Number s Nol Acceptanle)

SAINT CLOUD FL 34772

City FL 2 Code

8. The aoove named annity SLDMMAE this statement for the purdese of changing its regislerad affice or iegistered agent, or toty n the Siate of Flonda. | am familiar with. and accept
the cuilgaians of registerad Agent.

SIGNATURE

S gn3le, el of v I-aﬂ'“él ey Alond Auerl awd T1e | arplcacia, IOTE Ragiuiac AZOr e O Murt fen Uit wwy Ll g DATE

‘”F“'E NOW!" * FEE IS 51 50. DO 9. Eiaction Camuaign Financing $5.00 May Be

g Atter May 1, 2008 Fee Will Be 8550. GD oo o B o Truet Fund Centrivuton. [ Added to Fees
Make Check Payable to Fiorlda Department of State !
10 OFFICERS AND DIRECTORS 11. ADDITIONS/ CRANGES 10 OFFICERS AND DIRECTORS IN 11
A D O3 peee Tme ' O change [ Aagdition
HAME NIEDENTHAL, ERIC B I '1‘ o _ﬂjl‘»F h"\
STREET ADDRESS | 2001 BIGSKY BLVD STRRE? ADDRESS YN T I‘I‘-’]:J—ﬂ 24 15000
CTY s-7P | KISSIMMEE FL 34744 CITY-51. 2P
e 1 Davele TLE [CJchange (7 Addion
NAME HAE
STREET ADDRFSS SIAEFT ANGRESS
CIY-51- 7P CITY-ST- 2
Tt O ozee e () crarge (7] tddmon
NARE HAME
STREEY ADGRESS STREET ADDRESS
LITY-ST- 2 BIrY-§1-2IP
ML [ Deete e O crange 3 Adthtion
HAME HAML
STReET ADDRESS STREFT AUDRESS
SITY-51-2F GITY-51- 2P
TILE O peete L O change {1 Addition
NARE REME
STRZLT ADDHESS STREET ADDRLSS
oIY-S1-219 CITY-S1- 1
Tm.r [0 trgle ME [J Crangs [ Addition
MNAME NAME
STREET ADDRESS SIRELY ABORLSS
CITY-ST- 217 CIY-St-21p

12. | hareby certly that the intormation sunplied with this fillng does net gualfy for the exernpiions contained in Sectior 119. Flciida Staiutes. | furtner certity that the intormation
indiceted on this report or supplerrental report is frue and aceurate ana that my signature shall kave the same lega! ettec: as if made under oath; that | am an gfficer o direclor
of the corporation Qi tne receiver o Tru‘\lee ampowerad (S execute this report as required by Chapier 607 Flonda Swatutes: and ihat my name appears in Block 13 or Block 11
it chargeda, or on an attachment . 35, wih ail other like empoweres.

SIGNATURE: ~

A 3-/5-68 o 96 - 29T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bam Dyeemo Fnaore s




