FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002009 02-05-2007 90101 006 ***150.00

1. Entity Name

UNITED TILE CONTRACTORS OF FLORIDA, INC.

Principal Place of Bysiness Mailing Address ’

5538 BARTON STREET 5538 BARTON STREET 60011671

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T A NG ST A
Suite, Apt. #, atc. Suite, Apt. #, glc. 01102007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For

59-3424766 Not Applicable
ap Couniry zp Country 5. Cenilicate of Status Desired O ?ese' gsq‘.;:led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SUPERNAULT, KENNETH
£538 BARTON STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or prinied nama of reg agent and btle Il (NOTE. Regstered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITLE [ Change [ Addition
NAME SUPERNAULT, KENNETH NAME
STREET ADDRESS 7 2808 SHIPSTON AVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34655 cirY-s1-2IP
TITLE VPD . [ Delete TITLE [ Change [ Additien
NAME SUPERNAULT, BATINA S NAME
STREET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
T7LE ST [ etee TILE [l change [ Addition
NAME SUPERNAULT, BATINA S NAME
STREET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS
CHY- $1-2IP NEW PORT RICHEY, FL 34655 CITY-Si-2IP
TITLE O Detete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE . [ oetete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplernental report is true and accurale and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustes empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE: jﬁnf i AU p NG CF g Ve o7

SIGNATURE ARD PYPED Ot PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytme Phone &




