2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; vA Jan 20, 2006 08:00 AM
DOCUMENT # P97000024415 Secretary Of State

1. Enfity Name
MIDWEST TILE, INC.

Principat Flace of Business ) ) Maiiiﬂg Address
9617 BUD STREET - POST OFFCE 80X 5207
HUDSON, FL 34669 HUDSON, FL 34674

— 1 [WARRR AR

G1172006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py pope— - AT

59-3434033 Not Applicable
5. Ceriificate of Status Desired 8] $8.75 aaditanal

Fee Required

6. Name and Address of Current Regisiersd Agent i ———

A DO NOT WRITE
HUDSON, FL. afbes IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, In the State of Florida. | am familiar with, and accent
the chligations of registeret agent. P . .

SIGNATURE. — —— e _—
Signature, typed ac orived name of registered agent ang lite ¥ appiicarie {NIOTE. Registered Agen gignatura reouired whaen relnstating) DATE
FILE NOWIl FEE IS $150.00 #. Election Cempaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. (1] Added io Fees

10. ] . OFFICERS AND DIRECTORS T
NAME MITCHELL, ROBERTM
STREET ADDRESS | 9617 BUD STREET - "
- o i _ D1/2406-80091-01F 158,75
SARAE MITCHELL, KATHLEEN

STREETADORTSS | 8617 BUD STREET

CITY-8T-11P HUDSON, FL 3466%

e
NAME

Pl DO NOT WRITE

o o o ' - IN THIS SPACE

SINEET AQOAESS
CITY-$T- T

TE

STREET ADDRESS
Lme-sT-zP

— - ] - o - .
HAME

STREET ADDRESS
CITY-$7-39 _!_

12 | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforafion
indizalad on this report or supplamental report is true accurate and that oy signatura shall have the same legat effect as if made under oaih; that § am an officer ar diractar
aof the corparation or the recelver or rusiee empoweret 1o execute this report as régquired by Chapter 607, Floricia Statules; and that my name appears in Block 10 ar Block 114
changed, ar on an attachment with an address, with a8 other ke empowerad. )

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR, Daylims Phone #

SIGNATURE: ?‘grng\mmm\’\’\‘.\t;mm (120 2R3 - BL¥- 7?2635



