2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033975 Jan 22,2007 08:00 AM
I+ EnviyName Secretary of State ‘
HOME TILE INSTALLATION, INC., ry
|

Principal Place of Businass Mailing Address
5711 COCO PALM DR~ 5711 COCO PALM DR
o R “m'"’ “MHI I’m "m IIW "M m" H‘II“HI ‘lU“l"llmllJ “ ‘"r
2. Principal Place of Business - No P O Box # 3, Maiting Aadress

Suite, Apl. #, elc. Suite. Apl. # elc. 15t MOORE CR2E034 (10/08)

Cily & Siale City & Slate 4. FEl Number f Applied For

65-0664771 Not Applcable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desirad O gg.gfq:::i::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RIVET, ROBERT
5712 COCO PALM DR Strocl Addross (P O Box Number is Nol Acceplable)
TAMARAC FL 33319

Cily FL Zip Code

B. The above named onlily submits this slatement lor the purpose of changing its registared office or regislered agenl, or both, in lhe Stale of Florida. | am familiar wilh, and accept
Llhe obhgalions of ragistorad agoent

SIGNATURE !

Snature, lypaed or prited Narme of PgISIErd ayar and WIg ¢ appleat e (NOTE. Rogysiored Agent $Ignaruie 1osured whon reinstanng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr FDS O patete nr HOON0NS33747 Ol Change [ Audilion

NAMI RIVET, ROBERT NAME D} 'J'T'.I?IJ_HD'F:_I_JDFI&jI“IDE ]E‘U F’in

" ;1228 W. LAKE DRIVE SIBET A 55 e R - S U

CHy-sl-2Ip HALLANDALE FL 33009 Cly-SI-2IP

i O polete 1t T Change [ Addibon

RAME NAME

STRELT ADDRESS SIREET ADDH 85

Cly-51- A ClIY-Sl-Ap

nmr [Z] Delele e O change [ Addilion

NAME NAMY

SIRCLTADDRISS SIREE] ADDRESS

oIy-s1-21p CITY-S1- 719

il O Delele It /U [ Change [ Addilion

NAME NAMI: /5

SINLTADDIN S8 SIUETADDN 58 q

CIY S1 7P CIfY-sI-2Ip ‘ L‘, £

i T Detele mr H v 7 / CJchange  [J Addilion
| NAME NAME ? ‘
| STRLEFADDRESS o SIRECT ADDRI S5 l/9

BITY- 87-/1P OIY-51- 711

it O petete T [ Change [ Addlion

NAM NAME

STREL | ADDRESS SINELT ADDR 58

Y- S1-/IP BIrY-SI-2IP

12. ! hoteby corlify that the informalion suppliod with this filing dees nol qualify for the oxemplions contained in Section 119, Flonda Statutos. | furthor cortify that tho information
indicaled on this roport or supplemontal report is true and accuralo and that my signaluro shall havo tho samo legai effect as if made under calh, that | am an officor or cirocior
of the corperatien or the roceiverfor trustee ompgwercd 1o execule this report as required by Chapler 807, Florida Stalutes; and that my name appoears in Block 10 or Block 11
if changed, or on an attach { . with all olher ike empowered.

SIGNATURE: FonerT Rwvel  f22- 07(75’?)5’5‘7[03%

© BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Dre Daytma Phone #




