FILED

2007 FOR PROFIT CORPORATION Mar 22. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 827449

1. Entiy Name

HEULER TILE CO., INC.

Principal Place of Busingss Malling Address
N16 W23250 STONERIDGE DRIVE N16 W23250 STONERIDGE DRIVE
WAUKESHA, Wi 53188 US WAUKESHA, Wi 53188 US
02212007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T Aopia For
39-0962960 Not Applicable

$8.75 Addtional

8. Cerlificate of Status Desired O Feo Required

€. Name and Address of Current Registered Agent

2731 EXECUTIVE PARK DRIVE STE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng ts registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepi
1he obllgauons of regwslereﬂ agenl

SIGNATURE

' el :~{>. Vorab

Signature, typed of prnted name of ragistersd agent anc utie if applicabla. {NOTE: Regstered Agent signature requirec when seinslaing) DATE

.‘_ FIL‘E NOW!! EEE IS $150.00 9. Election Campaign F.inancing $5.00 may Ba

After May 1, 2007 Fee will he $550. 0o Trust Fund Contribution {0 Addedto Fass
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HEULER, JAMES L
STREET ADDARESS | N16 W23250 STONE RIDGE DR
orv-st-2p - WAUKESHA, WI 53188 UOODD0E 7329
T v 05/ A0A0T-R0054-014 150,00
NAME WILLIAMS, CONCOR

STREET ADDRESS | N16 W23250 STONERIDGE DRIVE
CITY-S7-21P WAUKESHA, WI 53188

TILE TiS
NAME RAYMONDS, STEPHEN

STREETADORESS | N16 W23250 STONERIDGE DRIVE
CiTY-s1-2P WAUKESHA, W 53188 Do N OT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TTLE
NAME
STREET ADDRESS
CITy-§r-2ie L

TILE
MAME - I '
STREET ADDAESS, Lt e . - .y
BlTY ST- EIP

12, | hereby certify that the information supplied with this filing does net qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accuy, and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empo his report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachroent with an address empowered.

SIGNATURE- C\ STlgE & Cr~ryens Q-2 N2 §22 V3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phona ¥

b
Secretary of State




