2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P26000039879

1. Entity Name
WILLIE POINTER TILE, INC,

Principal Place of Business

Mailing Address

FILED i

Apr 25,2005 08:00 AN
Secretary of State

904 ALLMAN 904 ALLMAN
LEIHIGH ACRES FL 33971 LEIHIGH ACRES FL 33971

Suite, Apt. #, ete, Sure. Aot #, efc 1st MOORE CReEQ34 {10/04) |

City & State City & State 4. FEI Number Applied For

65-0673432 Not Applicable
Ze Country dp Country 5. Cartifcate of Status Desred i $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

LOUBIER, RUTH A
5245 BIG PINE WAY STE 101
FORT MYERS FL 33801

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

Zip Code

o FL

8. The above named entty submits this statement lor the purzose of changing its registered office or registerec agent, ar both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE I

Sgnature Npad of prrted name of rogistated agent ard file * abohcable INOTE Pegislersa Agen: sighature tequired when ra rsafing CATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS. l 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE o 7 Deleta Tl HOnnaagae [J change  [[] Aadition
NAME POINTER, WILLIE G NAME (435 ;'ijf;“firﬁ‘f'l? :}‘;Di & 150,70

SIREET ADDRESS | 904 ALLMAN AVE STRE: T AGDRESS e T .

grr-stap | LEHIGH ACRES FL 33371 oY ST 2p

e ] felele ik Cchange [ Addttion
HAME NARE

STREET ADIRESS STREET ADURESS

Cil ST 7w CIFY-S1- 21P

TiLE O Datete il [ change ] Addition
NAML NEMF

SIREST ADDRESS STRebT ADD3ESS

CIEY ST 2IF [ i

TINE ] Delate fIik M) Change  [] Addition
NANE NAME

SIREE! ADDRESS STRE: 1 ADDFESS

cily.si.zip l THEST AP

WiLE 1 Delete TiiLE change  [J Additon
NANE NAME

STREET ADOKE5S STRELT ADDRISS

ory ST-7p oY ST 2P

L O pelete ILE [ change [ Additor
HAME NAKIE

STREET ADDRESS ©TREET ADDAZSS

Qre-S1 Y-l 2P

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it macdle under cath, that | am an officer or director
of the corporation o the recewer or frustee empowered Io execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment th an address, witl—tall other like empowered.
Wi Powrer ‘//2 £/£’5 239-693-0478

B
SIGNATURE: W st P gl

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date




