2008 FOR PROFIT CORPORATION
. ANNUAL REPORT :

JDOCUMENT # S13679

1. Entty Name

ACCURATE TILE INSTALLERS, INC.

Mailing Address

2148 NW 17 ST,
POMPANO BEACH, FL 33069  US

Principal Place of Business

2148 NW 17 ST,
POMPANG BEACH, FL 33069  US

DO NOT WRITE IN THIS SPACE

AT

FILED
Jan 23, 2008 08:00 A
Secretary of State

R0

5. Certificate of Status Desired (]

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0236569 Not Applicable
’ $8.75 Additional

Fee Required

6., Name and Address of Currant Registered Agent

CORBY. JAMES E SR
2148 NW 17TH STREET
POMPANO BEACH, FL. 33069

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent, .

0 e "y

SIGNATURE

Signature. 1ypad o, p:mreﬂ name of regrsiarad agent and Liia if apoicale
Pl G TR S PR

(NOTE: Registarad Agent signature required when reinstating)

9. FElection Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10. GFFICERS AND DIRECTCRS ]
TITLE P -
NAME CORBY, JAMES E.

STREET ADDRESS { 2148 NW 17 ST. f
CiTy-ST-2P POMPANO BEACH, FL 33069

TILE

NAME

STREET ADDRESS
Ciry-s1-Zip

TIMLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IF

TI.E
NAME
STAEET ADDRESS |- -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
j evelfd 0 expaateythis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
A d.

Tames

of the corporation or the recejyer.ar lruste
changed, cron an g miant with an o

SIGNATURE:

c. lonby

BIGNATURE AND w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

or/¢-08  PY-G3. W«r




