R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2008 08:00 AT

DOCUMENT # P97000066379

1. Entiy Name
TOM HOGAN TILE & MARBLE, INC.

Principal Place of Business Mailing Address
1579 CROSSBEAM DR 1579 CROSSBEAM DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AR T

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AP T

59-3461093 Not Applicable

$8.75 Aaditionat

8 ifi i )
S, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerod Agent

os, 10U - DO NOT WRITE

1579 CROSSBEAM DR

CASSELBERRY, FL 32707 IN THIS SPACE

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

SIGNATURE

Signatwa, lypad or printad name of ragisiarad agant and tils Il applicapie - (NQTE Regisierad Aganl signature required whan rainslahng) DATE.
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TIE PO
NAME HOGAN, TOM C

STREET ADDRESS | 1579 CROSSBEAM DR
CITY-ST-21P CASSELBERRY, FL 32707

TE P p——
NHAME " J‘L‘!.!Lj:,'!.,"w' b
AN 0L INNA T -FE 15
STREET ADDRESS 2400000045 003 150, 00
OTY-5T-2F
THLE
NAME

omsiar DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

Ine

NAME

STREET ADDRESS
CIry-Sr-2Ip

TE
HAME . R
STREET ADDRESS " :

CITY-ST-2IP - . - . - .- - ce e - . -

12. | heraby certify that the information suppliad with this fiing doas nat qualify for the exemptions contained in Chapler 119, Florida Statures. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aiw address, with-all other like empowered,
SIGNATURE: [-30-08
Date

ME OF $1GNING OFFICER OR DIRECTOR Daytima Phona &




