2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT |
DOCUMENT # P97000024415 Jan 13, 2005 08:00 AM
— - - Gl Secretary of State

1. Entity Name —=

MIDWEST TILE, INC.

Principal Place of Business Mailing Ac™ ess

9617 BUD STREET ) POST OFFICE BOX 5207
HUDSON, FL 34669 o HUDSON, FL 34674

AER 0 R T

01072005  No Chg-P CR2EO034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty AppTeaFor

59-3434033 Mot Applicable
i - $8.75 additional
5. Certificate of Status Desjred y Fos Requlrod

MITCHELL, KATHLEEN , DO NOT WRITE

89617 BUD STREET ~

HUDSON, FL 34669 ' : IN THIS SPACE

8. The above named ertity submits this staternerd for the purpose of changing its registered office or registered agent, or bofh. |n the Stale of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of rugismmidraaunt o Litke if anblicahlu (NCTE. Flac-;ist-er_ed Agent ﬂgnaturé required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS , R
. o L0000 79855
WLADIELE a0
it MITCHELL, ROBERT M 0/13/05-80037-007 156. 75

STREET ADDRESS | 9617 BUD STREET
CITY-SY-21P HUDSON, FL 34669

TILE V8D

NAME MITCHELL, KATHLEEN

STREET ADDRESS | 617 BUD STREET

CITY-ST-2P HUDSON, FL 34669 -

TME
NAME

cvatan DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurats and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad to exacute this repart as requlred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Ptona &




