FILED

2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000118704 o 04-02-2004 90033 010 ***150.00

1. Entity Name

AARON WILL TILE, INC.

Principal Place of Business Mailing Address . LT . '
1007 PEARSON DRIVE 1007 PEARSON DRIVE
OVIEDO, FL 32765 OVIEDQ, FL 32765

Suite, Apt. #, elc. Suita, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far  *

£5-MOASIUOS Not Applicable
“p Couniry Zp Country 5. Coertificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WILL, AARON
1007 PEARSON DRIVE Street Address (P.O. Box Number is Nol Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
Ihe obligaticns of registered agent.

* SIGNATURE
. Signature, yecd or prinzed name of registered agent and title it applicablo {NOTE: Registered Agent signalure required when reinslaiing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2004 Fae wil] be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TInE D O Detete e DT LChnge [ Addiien
NAME WILL, AARCN NAME Wil Bavor !
STREET ADDRESS | 1007 PEARSCN DRIVE SIREET ADDRESS | L30T Peor 5o tb\'\ud )
CIy-ST-21P OVIEDO, FL 32765 CITY-ST-2I7 Ouecdo, B 32165 p
e [ peiete TImLE VP ’ [ Ghange ,B/Addilion
NAME HAME WAL N""‘"—‘\ b /
STREET ADDAESS sieer sonRss (1607 Reatsins URWE .
CTY-ST-2P ar-si-zp | Oweddo, B RIS 7
TINLE O oelete TITLE [ charge ] Addition
NAME NAME ,/
STREET ADDRESS STACET ADDAESS /’
CIY-S1-2P CIY-1-2P )
e O Detete THLE [dchange 3 Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-8T-7P /
1HE O ele e ) © [chenge [ Addition
HAME NAME : /
STREET ADDRESS STREET ADORESS H p
CITY-ST-21P CITY-57-7P 5 /
TILE O pelete TITLE _ ! [ Change [ Addition
NAME MAME /
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2P CITY-5T-2P /

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slal;ites. { further certify that the information
indicated cn this reporl or supplemental reporl i rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer ar director
of the corporation or tha receiver or truslee empowered Lo gxecute Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachme 7w’ address, with er like empowerad, /

ﬁ

SIGNATURE:

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
.




