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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # P95000042454

1. Entity Narne:

ANDERSON'S CUSTOM TILE INC.

Secretary of State

Principat Place of Business

P.0. BOX 490
POMONA PARK, FL 32181

Mailing Addrass

P.0. BOX 490
FOMONA FARK, FL 32181

DO NOT WRITE IN THIS SPACE

A AR AN

07182007 No Chg-P CR2E034 {11/05}
4, FEI Number Applisd For
59-3316151 Mot Applicable

$8.75 Aaditional

5. Certificate of Status Dasirad Fee Required

]

. - . :
6. Name and Address of Current Registerad Agent

ANDERSON, JAMES M
311 KEOWN AVE
POMONA PARK, FL 32181

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. -

TS ot
T 5 Wy

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

L.

Ve

e UONNAATTOARD DT
Lo RSB ERGNTAS24 150400

R
| SIGNATURE . HELI P .
s we e - SATAlute. typed O DInted name Of registered agent and e if apphcabia”

{NOTE: Regisiersd Agent signature requited when reinslalng)

ra {
DATE

“*"" FILE NOWII FEE IS $150.00
Due by September 14, 2007

mn 9. Elaction Campaign Financing
o Trust Fund Contribution,

»

$5.00 May Be

In accordance with s. 607.193(2)(b), F.3., the
Added to Fees

corporation did not receive the prior notice,

0. OFFICERS AND DIRECTORS i

TILE

NAME

STREET ADDRESS

CITY-S1-2iP

PD

ANDERSON, JAMES M
P.O. BOX 490

POMONA PARK, FL 32181
SEC

ANDERSON, CHERYLYNN
311 KEOWN AVE
POMONA PARK, FL 32181

TITLE

NAME

STREET ADORESS
CItY-ST-ZiF

TINLE

NAME

STREET ADORESS
CIry-s1-21P

e
NAME
STREET ADDRESS
cIry-1-21p

TE

NAME

STREET ADDRESS
) CI?_Y'-ST-IIP )

e T L. }
I R

© STREEPADDRESS | G TGt T ,
~CIrY- §1-2P

T TS b e

T et

DO NOT WRITE
IN THIS SPACE
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. 12.:1 heraby certily that the information
t indicated on this report or suppleg
of tha corporation or the receive

changed. or on an attachmenjwith anBddg

o

55, wilh all other fike smpoweraed.

SIGNATURE: A |

wEliad with this filing daes nGt qualily for the sxesmptions conteined in Chapter 119, Florfida Siatutes. | further cartity tat the inlarmation
brtafreport is true and accurate and that my signalure shalt have the sama legal elfect as if made under oath; that 1 am an oificer or direcior
or frugtes pmpowered lo execute 1his rapont as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i

N
P ANC SYPED OR PRINTED NAME DF SIGNING DFFICER OR DIREGTOR

2-/9-02

Dayivna FPhong #




