2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P05000167851 Apr 30,2007 08:00 AM
1. Enlity Namao S
ecretary of State

SAM’'S CERAMIC TILE, INC. ry
Principal Placo ol Businoss Mailing Address
516 SOUTH WEST 2ND STREET 516 SOUTH WEST 2ND STREET
POLK CITY FIL 33868 POLK CITY FL 33868
2. Prngipal Place of Busingss - No R.O. Box # 3. Maiing Address

Suite, Apl. #, glc. Suile, Apl, #. elc, 1st MOORE CR2E034 (10/06)

Cily & Slalc Cily & Slale 4, FEI Number _ Appliod For

13-4317564 Not Applicable
Zp Counlry p Country 5. Certificate of Status Desirod 0O ?g.g?qﬁfi:;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

SHAW, CHARLENE M
516 SW 2ND ST Street Addrass (P.O. Box Numbeor s Not Acceplable)

POLK CITY FL 33868

City FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accept

lhe obhigalions of ycgislered agent
SIGNATURE _ Ad MW

Sugrature. fyeae ar panted bame ol req stered sgent ard Ltke r{:lfable (NOTE: Ragpstered Agent sgrature recqured whun rensiang, ) DATE
1]
Aft FIKIEE Now!! 'F:EEJVS $150.00 9. Eloclicn Campaign Financing $5,00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DIR O pelele m O change [ Addinon
NAMI CONWAY, SAMUEL NAML
ST anprss | 516 SW 2ND ST STEIL | ADDRI 5%
WY-S1- AP POLK CITY F Y-S
CIrY-8T- 24 OLK C L 33868 Y-S50 7P .-’“Ur!'lrﬁ‘ r_;ql?
i O Delee i 5 1A =R -0 456 00T Avuiin
NAME NAML
ST 1.1 ADPRY S8 STNEL | ADD $5
CIY-5]- 4 CINY-SI- 21
il [ Defote mr [ ctange [ Addition
NAMI NAM
STVET ADDRISS STHILT ADDH 5%
CIlY-$1-211 CINY-81-71#
e O Delete i O Change [ Addilion
NAME NAME
I T ADDI S ST 1 AL SS
Gly-sl-21p CIY $1-4F
it ] belete i M ohange [ Additian
NAM! NAML
SIRELT ADDRI &S STRIL T ADR 85
CIy-51-710 Cly-81-2p
iy T Delele T, CJchange (] Adcilion
NAMY NAMI,
SIREET ADDRI S8 STREL] ADDI $5
GIY-sT-21p CITY-$1- 2P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify thal Lhe information
indicaled on Lhis roport or supplemantal roport is rug and agcurale and Lhal my signalure shall have the same legal offect as if made under gath: that | am an oflicer or director
of the corporation or Ine recoiver or lrustece empowered 1o exacute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an addrgss, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRI DNAME O EIGNIWFFICEH OR DIRECTOR Data Dayt#ng Prong 4




