2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000051308

1. Entity Nama

MYNATT TILE, INC.

Principal Place of Business
7450 N LLEEAYNN DR

Mailing Address ‘
7450 N LLEEAYNN DR

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 023 ***150.00

" MUNATT, CHAD
7450 N LLEEAYNN DR
SARASOTA FL 34240

Chedk Mynoatt-___

SARASOTA FL 34240 SARASOTA FL 34240° T T 9401bds0
ﬁ"“”‘. . :s “ . R v
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE C-h2E034 {11/03)
¢
City & Stale City & State 4, FE! Number Applied For
65-0925408 Not Applicable
Zi Count i iti
® aunity 4 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address, (P.B. Box Number is Not Acc:
7450 N,

table)

\’!'h{\ s

W=

Cit
’ 30\!“&5 o'\'m

Zip Code

FL | 24%40

SIGNATURE

gen

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

——

- Gl
Signaturs. typed of panted name of regustered agent and title if apphicable

{NOTE: Registared Apen! signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10,

GFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ’ [T oelete TITLE ' [J Change [} Additien
NAME MYNATT, CHAD NAME
STREET ADDRESS | 7450 N LEEWYNN DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TITLE T [ petete TINLE ] Change  [J Additicn
NAME CALLAHAN, GARY NAME.
STREET ADDRESS | 7450 N LEEWYNN DR STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-2IP
TITLE O peiste TITLE [ change [ Additien
NAME NAME
STREFTADDRESS|” ™ ~* - T e = STREET ADDRESS Sl hentented ST s Sl e e
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P CITY-ST-7IP
TITLE 1 pelete TITLE [Ochange [T Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -57-7IP CITY-§7- 29
TILE {1 Delete THLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-57-2IP CITY-S7-21P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an atlachwyan add , with all other i wered.

SIGNATURE:

2/7/07 éﬂdﬁo;?-- 2505~

SIGNATURE AND TYPED OR ERTED NAME OF SIGNING OFFICER OR DIRECTOR "Date £

Daytine Phone #




