2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13,2007 8:00 am
DOCUMENT # V46959 Secretary of State

Eﬁr:%t?EETHOMAS TILE. INC. 02-13-2007 90047 044 **¥1 50,00

Principal Place of Business Mailing Address

11000-24 METR 11000-24 M guuiu=y-
FORT MYERSTL 33912 FORT MYERS,FL 33912

e 5 79555 o ooec] | MINEEERERRG N

i
Suits, Apt. Suite, Apt. #, etc.

, elc. - .
Un 11 &L VA it fbb" 01292007 Chg R2E034 (12/06)

City & State City & State 4. FEI Number Applied Far
F?r Myevs  FL el Mwevs. Fo 65-0342856 Not Applicable
i 9)50[ \ IJ? sy U3F~]~ Zip'sza‘\ L J) Coum’y\)sﬂ 5. Certificate of Status Desired 0O gg-gesqm:;m"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e Thomas Crnavles W

Streat Address (P.O. Box Number is Not Acceptable)

3SS0 worke Dyve Undt &lo

VLS FL | *339

8. The aboveﬁé’;nw submits this statement for the purpose of changing its registered office or registered égenl, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligationsg ol fegistered ag?n ,
e Charhe Thomas Led, &5 2007
1

SIGNATURE

Sipneture, typed or printed name of cegisterdd agent and lide if applicable. (NOTE: Ragisierod AQent signature roquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 3 Delete e Kl crawe [ Addition
NAME THOMAS, NANETTE L. NAME . Lok g)
E { =4
STREET ADDRESS | 11000-34 METRO STREEY ADDRESS 35_50 Wor ke Dn\/;@o W L
cmv-st-or | FORT “FL CIY-5T-2 = Nyers == J_)al e
TLE D 0 Detete TLE ' R crange [ Adaiion
NAME THOMAS, CHARLES H. HAME . ) - R
v -
STREET ADDRESS | 11000-34 M sreer apoess | 4550 Vaovie Oviue unit A
orv-si-ze | FQ RS, FL CIry-57-7 o Myers U ?5%0' e
TME 7 Detete Tme ! Ul Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1] Delete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TImLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TMLE 7 Delete TILE [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-7P

" 12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, ”with an :7 s, with ali other like empowered. 0‘) :g 7 GQ?J
N/ 1
SIGNATURE: ﬂ ff,ééf’/ miio - Charl ¢ Themas febh & 3ev? ¢7¢0.

" S1GNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

8 Caytme Phone #




