FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000016989 ecretary of State
$. Entity Name -02-2007 90090 033 ***150.00
A CERAMIC TILE STORE, INC. 04-02-200
Principal Place of Business Mailing Address
8858 N. FLORIDA AVE 8858 N. FLORIDA AVE
TAMPA, FL 33604 TAMPA, FL 33604
S R T W 0 0
Suite, Apl. #, stc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-0913656 Mot Applicable
ap Couniry zip Country 5. Certificate of Status Desired O ?i;g; l':,fdi“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIDKIFF, THOMAS L :
19226 FISHERMENS BEND DR. Streel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am lamiliar with, and accept
tha obligations of registerec agant.

SIGNATURE
Sipnature, typed of priniad name of registerad agent and ptig it applicable. {NOTE Remstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Detele TLE §ohange [ Addition
NAME MIDKIFF, THOMAS L NAME
- [}
STREET ADDRESS | 3204 ALAMAR ST. swez1 aporess 149 (o Fishermens enc De,
CITY-ST-3P LUTZ, FL 33540 iTY-ST-2IP Lutz, FlL. &a2a55%
THLE DSTV O pelete TLE H Change [ Addition
NAME MIDKIFF, KATHRYN M NAME
STREET ADDRESS | 3204 ALAMAR ST. sweet woress (1922 Fiohermens Bend D
orv-size | LUTZ, FL 33549 av-str || pte . FL 233559
Tme [T Delete e ’ Ol Crange L] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -§1 2P
TTLE 3 Delete Tne O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-31-20 CITY-ST-2IP
THLE 3 Delete TLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2p oify-§1-71p
TIME [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y -51-71P CITY-51-dIP

12. | hereby cer:ilz thal the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report 1s rue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or 1he recewver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 os Block 11 i
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: %ﬁﬁ'/%/é _ 3-29- 07 39075

D TYPED OR FRINTED NAME GFSIGNING Data 1 Daytime Phone #




