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

ANNUAL REPORT Secretary of State

DOCUMENT # P97000075467 03-05-2007 90044 019 ***150.00
1. Entity Name
MICHAEL TENHOEVE TILING, INC.
Principal Place of Business Mailing Address quueuw =
803 E. OVERDRIVE CIRCLE P.0. BOX 479
HOLDER, FL 34445 HOLDER, FL 34445
S D [T JCAR AU O
Suita, Apl. #, elc. Suite, Apl. #, atc. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3467305 Mot Applicable
Zip Cauntry Ze Courtry 5. Certificate of Status Desired 3 $8.75 A_ddir.ianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent

Name
TENHOEVE, LINDA
803 E. OVERDRIVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOLDER, FL 34445

City FL | Zip Code

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

SIGNATURE
Sigratue, typed or printed name of rogisteredt agent and e if applicable. (NOTE: Regusterad Agent signaturs requiced when reinstaning) DATE
FILE NOWII! FEE IS $150.00 8. Elsciion Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [CJchange [ Addition
NAME TENHOEVE, MICHAEL NAME
STREET ADDRESS | P.O. BOX 479 STREE) ADDRESS
SITY-8T-2IP HOLDER, FL 34445 CITY-ST-2IP
ILE D O velate TILE ] Changs [ Addilion
NAME TENHOEVE, LINDA, NAME
STREET ADORESS | P.O. BOX 479 STREET ADDRESS
CIry-81-2ip HOLDER, FL 34445 CiTY-81-21P
TILE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CiTY-$1-2IP
THLE [ oelete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S1-2IP

12. | hereby certity that the information suppiiad with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the recsiver or trustee empowsraed 10 exacute this report as required by Chapter 607, Rorida Statutes: and thal my name appears in Biock 10 or Block 114

changed, or on an attacl ith an address, wis all other like empowared.

—

SIGNATURE: Jewtdocwr 22807 1-3S34&5 w9y
Cale Daywne Phane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

st .



