2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo2882 Apr 19, 2007 08:00 Al
1. Enlity Nameo S
ecretary of State

PINE VALLEY TILE, INC. l'y
Principal Place of Business Mailing Addross
2120 52ND ST SO. 2120 52ND ST SO.
e | e ”Il”ll I““'Hl ”ll‘ ml‘ ‘l“l Hl‘ |‘|“ m“l‘l”l‘l” |‘|1’ m“m Mll’
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross

Suito. Apt 4. elc. Suile. ApL. #. cle 1st MOORE ~ + CR2E034 (10/06)

Cily & Slate City & Statc 4. FEI Number Appliad For

NO-T APPLICABLE Mol Aapiane
2P Country Zip Couniry 5. Ceriificate of Slatus Desired O ?g.gesq;\i?:c:uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant

Namo

oy . C e - - . R - .
:2"12]5”5!2_“@«?‘[?%8! Sireol Address (P O. Box Number is Nol Acceplablo)

GULFPORT FL 33707

City FL Zip Code

8. Tho above named enlity submils this stalemonl for the purpose of changing its regislerad office or registered agent, or bolh, in Lhe Slato of Fionda. | am familiar wilh, and accept
tho obligalions of rogislerad agonl

SIGNATURE

Sgualze, ¥ped e puhied it o regisiered ageal and hile r apphcably. (NOTL. Hegsierea Agenl signalum sequved when 1insiatng ) DAME

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Etoclion Campaign Financing $5.00 May Be
TrustFund Conirinulion  [J]  Added to Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
T, PTD O pejete nn O Change [ Addilion
NAML JAMES, DARRELL NAMI
SIREFT AnDn §s | 5704 28TH AVENUE SOUTH SINLE 1 ADDR S5
CITY- $1-7i GULFPORT FL . . —  R.ciy-siae e e i
e, [C] Delete I [ Ghange [T Adetihon
‘ NAME RAME _
‘ STRLLT ADDHL 55 S ADDR 55 JOO00T1 7369
CIY-51-71P CHY-S1. 7P 04/30/07-30065-009 150, 00
e [ Delete 10 [ coange [ Addinoa
NAME: NAMI.
STRELT ADDRISS SIREL | ADOVF S5 ) .
Ty Twsiae | - ) : CITY-S$1- 2 T - 7 . i )
hie O pelele e 1 Ghange (1 Addinon
NAME NAMI
SIRHE ] ADDIU &% SIRETADDIN 8%
CITY- 5171 - S1-21
HiLL  Delele e [ change [ Addilion
NAMI NAMI
ST E ] ADDIU $% SIRITT ADDI 55
QIY-$1- 7 CIY-51- 1P
MNILE [ polele [1](18 [ change (] Addilion
NAME NAMI
SIRCET ADDRESS SINELTADDIE SS
CITY-Si-2IP CIV-SI-2IP

12. | hereby certify Ihal the information suppliod with this liling does not qualily for the exemptions conlainod in Soction 119, Florida Statutos | furtner cerlily thai the information
indicatod on this roport or supplemental roport is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of tho corporation or tho recoiver or lrustoe ompowered Lo axacuta this report as reguired by Chapter 807, Florida Statutos: and thal my name appears in Block 10 of Block 11

If changed, or on an atl, ant with an address, wilh all cther like empowared,
' | SIGNATURE: Y - llo-07
F §1GNING OFFTCER OR DIRECTOR Date [ Daytrme Phone ¥

TURE AND TYPED OR PRINTED NA|



