2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000791 Feb 01, 2008 08:00 AT
1, Enuly Nawne Secretary of State
A&S TILE OUTLET, INC.
Puecipal Place of Business Batling Address
1030 SOUTH VOLUSIA AVENUE 1030 SOUTH VOLUSIA AVENUE
2. Prncipal Place &f Busingse - No P.G. Box # 3. Mading Addross '
Suiltg, Apt. #, elg. Sute Apt #, el 151 MOORE CR2E034 (10/07)
City & Statz City & Slate 4. FEI Numbes Appied For
59-3347132 Net Apphcable
Z suniey Zip Countny i
P Counzy F Leunlry 5. Certificate of Status Desired O $8.75 adduiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABELL, WILLIAM C

1030 SOUTH VOLUSIA AVENUE Swreet Address (P.C. Box Numbar is Not Acceptable}

ORANGE CITY FL 32763

Cily FL Zis Code

B. The ancve named anbily 3uDrmirs this statement for the purpese of changing s reqistered office or reg stered agent or wotn in the Swae of Flonca T am famitiar wilh, and accept
the chhigaions of reyislered agent.

SIGMNATURE

Goncine, lyped o ered i of jeg Heed Saerl o L1 e Darptaate, INOTE Fegisicrec Ar | gUrale ™ reguiei vt e siiliegh DATE

. FILE NOW!!! FEE'IS §150.00: 73 "
Aﬂer May 1, 2008 Fes will Be: 8550 00> .
Make Check Payabie to Flor:da Department of State !

9. Elecuon Camoaign Financing $5.00 May Be
Trus: Fundd Conibiition.  '[]' Added to Fees

14. OFFICERS AND D RF(‘TQH‘- 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

Tms P O pree nir [ Change [ Sogiing
MR LL, WILLIAM C HAME et T

STREF] ADDRESS 258'55 N HWY 11 STHEET ADDATSS ’ 'UDD.UDDBI D.Z_fS

arvsan | OELEON SPRINGS FL 42130 s 02/08/03-30062-004 150,00

LY. §T- 217 Ty -S1-2P

TTiE \Y O Detete TITLE CJCrange ] Aduibon
NAME SULLIVAN, TED HEME

STREFT ADDRFSS | 1489 TIMBERCREST DRIVE STRFF? ADDRFSY

CIFY-51-2IF DELTONA FL 32728 CITy-S1-2p

Lt ST [ Desere iLL ) Grange [ Aduition
AR STROUD, MARILYN Hapst

STRZET 4DDRESS | 955 SPRINGBANK AVENUE STHEE™ RODRESS

CIr-s1-22 |ORANGE CITY FL 32763 ey -sT-7P

MLE 3 Detere MILE [ Caange [ Audivon
HARE, [

SIRELT ADGRESS 5TRELET ADDHLSS

oIry-sr-ap Ciy-51-21P

1113 3 Delele T O crange ] Adoikon
HEME HARIL

SIRECT ADGRFSS STHLET ADDRESS

SITY- S 7P GITY- S1-2IP

e 1 pelete TF O Crange  [7] Adcition
NaNE HARIE

STRIET ADGHESS STAECT ADDRESS

oiTy- §1-2IP CITY- ST-2IP

12. | hereby certity that the information supphed vath tis filing does not qualfy for the exernptions contained in Section 119, Flerida Slaites. | furtnar cerlity that tha intormation
indicatcd on this report or supplemental repar is true and accurale ans that my signature shafl have the sames Iegat aftect as If made under oalh: that | am an chicer or director
Of 1he COTPGranan or e rcaiver Of rustce smpowared 1o executa this report as required by Chapter 607 Florida Statures: and that my nams appaars in Bloek 10 or Biock 11
if changad, or on an anachment with an address, with ail slher lise empoweres,

SIGNATURE: ko

KD TYPED OR PRINTED NAME OF SIGN!NG OFFIC DIRECTOR




