- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066379

1. Entity Name

TOM HOGAN TILE & MARBLE, INC.

FILED
Jan 29, 2007 08:00 AM
- Secretary of State

Principel Place of Business Maitiﬁﬁ Address
1579 CROSSBIAM DR 157% CROSSBEAM DR
CASSELBERRY, FL 32707 T CASSELBERRY, FL 32707

ORI A

01182007 No Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foid For

59-3461093 Mot Appiicable
5. Certificate of Status Desired O gglgesq L?::drﬁnnal

5. fame and Address of Current Registered Agent )
HOGAN, TOMC
1578 CROSSBEAM DR DO NOT WRITE
CASSELBERRY, FL 32707 : l N TH l S SP AC E

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Flerida. | am familiar with, and sccept

the obltgaticons of registerad agent. .

SIGNATURE — - —_— - - -
Sigriatura, typed or printed fame of régisiciad agent and iita it applicaile. {NOTE. Rogisteres Agent signature requsred whan reinstaling DATE
FILE NOWIH FEE IS $150.00 9, Elestion Campaign Financlng $5.00 may Be

After WMay 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O Addedio Fees
10. OFFIC_ERS AND DIRECTORS . . I S
TRE PD
RAME HOGAN, TOMC

STREET ADDRESS | 1579 CROSSBEAM DR
CeTY-ST-2IP CASSELBERRY, FL 32707

P — HOOnnEnEs0Y )

MAME URANLA0T-B0023-012 15000
STREET ADDRESS
CIFY<S7-2F
e

HASE

mstan DO NOT WRITE
- IN THIS SPACE

KAME
STRELT ADGRESS
£ITY. 57-2P

REE

NAME

GTREET ADCAESS

C4TY- §7-2IP

TIHE

NAME

STREET ADDRESS

CiTY-5T-2P

12. thercby cenity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flerida Statutes. | further cartify that the information:
ndicated an this report o supplemental report is frue and accurate and that my signature shall have the same legal effact as f made under cally; that | am 2n officer er gireclor

of the corporation or the receiver or lrustee empowered to exacute 1145 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10of Biock 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ Cr—— , /.%07

SIGNATURE ANDHYPED O PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

Daylxg Phone #




