2006 FOR PROFIT CORPORATION FILED
. -+ ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # 832313
1. Eniity Name Secretary Of State
STOGSDILL TILE CO. 05-10-2006 90106 029 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX Ba7 POST OFFICE BOX 897
LT
2. Pnincipal Place ol Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Siate 4. FEI Number Applied For
36-2652693 Not Applicanie
Zip Country ap Country 5. Certiticate of Status Desired | fez'ggﬁ?:dmonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' .
CHAMBERS wictiam J. SToeshitl
mﬂ"%ﬁ%“’:ggw "l’ RD HMS - Street Addr(i?i(?oe% Number is Ng&cce%age)
P.0. BOX 4099 A8 21 KE :
JACKSONVILLE FL 32201
Zip C )
" Nokomis FL | 54375

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2zl Mg . S A "/'0'27—06

anmncak«{m (NOTE Regrslered Agerl synature requuad when einstalng) OAIE

wP 7 FILE NOWN FEEJS $150.00.
v - After May 1, 2006 Fed Wil Be $550. 00
Make Check Payable to Flunda Depanment of. State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e lpo O Delete T [ Change [ Acition
NAME STOGSDILL, WILLIAM J.,SR. NAME

STREETADDRESS [P O BOX 897 "N STREET ADDRESS

CITY-ST-2IP HUNTLEY IL CiTY-ST-21P

TIME v 3 selete TITLE [ Change  [J Additien
HAME STOGSDILL WILLIAM J.,JR. MAME

STREET ADDRESS |25 W 576 PICADILLY STREET ADDRESS

omy-sT-27 BWHEATON IL CITY-ST-2P

LE 5 Detete THLC [ Change  [] Adlition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2IP OITY-§7-28P

nE 1 Detete ME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§3-7¢

TILE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

HILE [ Defete TIILE ] Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CIT¢-§1-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapler 607, Florida Statutes: and that my pame appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered

‘./ N > . O (}
SIGNATURE <2 : e F T PRESIDE -2 7-0b__ 847-6L9-1355
r e ANDTYFEFSI ING OFFi@Eh OR DIRECTOR Dato Daytime Phono 4




