2007 FOR PROFIT CORPORATION FILED

AKNUAL REPORT (AR) _____ Aug 13,2007 8:00 am

DOCUMENT #P95000015054 Secretary of State
1. Eatity N
Ay ame 08-13-2007 90022 020 ***150.00
P, L AND B TILE, INC.,
Prncipal Place of Busimess Malling Address
6753 MILLSTONE DR 6753 MILLSTONE DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Prncipal Place of Business - No P G. Box # 3. Maiing Address
Suite. Apt. #, elc, Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
59-3308516 Net Apphicaole
£ip Country ap Couriry 5. Cerulicate of Status Desired O gg'gg&?g;'ona'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
" vhul £ Poucknecht Je
BAUCKNECHT, LEWANN Wl UCTN :
6753 MILLSTONE DRIVE Street Address (F Q. Box Number 1s Not Acceptable)

NEW PORT RICHEY FL 34655

. 753 wilshne Oe.

Ciy N P@ FL %E‘offs_{

B. The above named gntiy g
the obligations

mils this statement for the purpose of changing its registered olfice or regsstered agent, or voin, 1 the Srate of Flonda. | am tamihar with, and accent

2 A\ Bkt Rees. Sh o>

SIGNATURE
Signalure, WRed o nured name ol reggmred Mu APPRCale INQTE Fowuslersed Sues siqnaiune reouires whisa emslidnsg} [SEX 1N

L CFILE NOW"! FEE IS 5559'00-"“ - 1 S.807.193(2)(), F.S., allows for the waver of the $400.00 0. Election Campaian Enancin $5.00 w

: ' 'DUE BY September 5, 2007 late fee. By checting this box, the corporanion certifing 1  Trust Fund c;r;uﬁ;umr: l {% Added h:dy >
Make Check:Payable 10 Florida Department of State did nol recewve prior noiice Fee 10 ke 15 $150 00. KX ed to Fees
10. - QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
HILE P I O celgte 1iLE [ Change [ Aduiton
NAME BAUCKNECHT, PAUL E JR. NAME
STREEE ADORESS 6753 MILLSTONE DRIVE STREET ADDRESS
cry-sT-zi¢ - NEW PORT RICHEY FL 34655 CITY-ST- 21
e 5 }@me e ] Change  [] Addilion
NAME BAUCKNECHT, LEWANN NAME
STREET ADDRESS 5753 MILLSTONE DR SIREET AUDRESS
ciry-si-z2r - NEW PORT RICHEY FL 34655 CIry-S1-2IP
HILE O pelete TILE [ Change  IF Acdition
NAME HAME
STREET ADDRESS STRCET ACDRESS
CITY-ST-2IP CITY-81-2IP
il (] Delele TiiE [ Change [T Audtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21F CITY-ST- 217
THLE O pelete TiLE {J Change [} Addition
NAME MAME
SIAEET ADDRESS STRFET ADDRESS
CITY-$T-218 CIFY-ST-2IP
TULE O Delete TILE 1 Change 3 Aadilion
NAME HAME
STREET ADDRLS3 STREET ADDRESS
CITY-5T-2iP CITY-ST-7iP

12. 1 hereby certify that the information supplied with this hiling does not quality for the exemphons contaned in Chapter 119, Florida Statutes. | furiber ceriify that the informanon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the rageyver or irusiee empowered 10 exacute this report as recuired by Chapter 607, Fiorida Statutes; andg thal my name appears in Block 10 or Block 11
changed, or on an attac ! with an address. with al-Qther like empowered.

SIGNATURE: o-c)/ W[_ pm.s %/7/07 .,.7-77(37{\573

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - d

3 Dayima Phone &




