2008 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am
DOCUMENT # P96000002104 53 Secretary of State

1. Enlity Name
Aok K
DELTONA TILE, INC. 02-28-2008 90006 023 150.00

Prircipal Place of Business Mailing Address
4430 KATY DR 4430 KATY DR
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2 Prncipal Place alSusinass - No P S, Box # 3. Mailing Adcrages
325 N. CAvscwan 32( 0‘@)')(.’0-!(\-&\
Suile, Al B, elc. - P 18t MOORE CR2E034 (10/07
= e Rex. c?r. 2o} © (1oom)
City AState CII“ Siate 4, FE! Number Appiled For
N]Qw "ng\e_., a(% LW E . g\b\({m(&q t&\ \"'L_. 59-3350698 ' Not Apglicable
Zip It Zip ipent . . iti
1 il LS J ‘,US a 22109 ét:h;‘“ 5. Certilicate of Status Desired ] ?i'ggql’;?:r;“mal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Mame
FLOYD, RICHARD R "Freno, Koo &
4430 KATY DRIVE Street Addrevs O Ego;N.umber 18 NotAcceptable) B
NEW SMYRNA BEACH FL 32169 32 ausdpsdn T HER o0

i s me@ea el FL | %574

8. The above named entity subrmits thig statement for the puroose of changing its registered oflice or registerad agent, or £otn, in the Siate of Florida. | am familiar with, and accept
the cbligations ot 1sgisterad agent.

SIGMNATURE

Sgnalute, lyped of errred 18me oF fe s eg e Lk sie Danplaatio, (ROTE Fegieeras Agerl synidars DATE

8, Elecion Campaign Finarcing $5.00 may g
Trust Futd Cengioution. [ Added ts Fees

Make,Check Payable to Flortda Dei&arlment of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
-
a3 P [ Desete TITLE | [#Trange [ Aadition
¥ T
N RICHARD R. FLOYD HAMIE 1<) <A b" (gi ;Z oy £-2o)
STREET ADDRESS | 4430 KATY DRIVE STREFT ADORESS 31{ ,__
onv-si-72 |NEW SMYRNA BEACH FL 32169 orvsrae | News Songewi Beada L 52164
TITE C Deete TITLE [ Change (] Addition
ANAME HAME
STREET ADDRESS STAEET ADDRESS
oY -57-21F CITY-S8T-7IF
fiLE U7 Deiete TITLE [ Crange [ Addition
MAME HAME
STREETADDRESS |~ . B " STREET AGDRESS | — -
CITY- ST CITY-ST-21P
e C Deete THILE O Ciange {7 Addition
HAME . HAME
SIREET ADDRESS STREET MDDRLSS
ITY-ST- 2 CIFY-3T-2IP
THE [ beiste TLE [ Crange T Asdition
MAMZ HAME
STREEY ADDRESS STRELT RODRESS
CITY -S1-21F CiT¥-51- 211
TE [ pegte TILE {3 Crange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 29 CITY-5T. 2P

12. 1 hereby certity that the information sunplied with s filing does nct qual:‘iy for tne exempeiions contained in Section 119, Flerida Stautes. | further certify that the information
indicatad on this report or supplemental report is true and accurale ang thal my signature shall kave the same legat efteci as if made under cath: that | am an cfiicer or director
of the corporasion or the receiver or trustee empowerad 10 execye this report as requirect by Chapier 607 Florida Statutes: and that my name appears in Biock 12 or Block 11

if changed, or (Wlh an address, with all olhe T empoweres.

SIGNATURE: _ .\

5IGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Oz Fnone »




