FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #.J02882 - - 04-21-2008 90042 015 **¥*150.00
1. Entity Name
PINE VALLEY TILE, INC.
Principal Place of Business Matlling Address
2120 52ND 5T $0. 2120 52ND ST SO
GULFPORT, FL 33707 GULFPORT, FL 33707
. .

S T R L 8 G O 1

Suite, Apt. #, etc. Sutta, Apt. #, elc. 04082008 Chg-P CR2EC34 (12106)

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

NOT APPLICABLE Mot Applicabie
Zp ~ | Country Ze Country 5. Cortficate of Status Ossied [ .fi'zs Addifiona!
3. Name and Address of Curtem Registared Agent 7. Name and Address of New Registered Agent

Name

ONEILL, JAMES W.
2120 52ND ST SO. Street Address {P.Q. Box Number is Not Acceptahle)

GULFPORT, FL 33707

City FL ] Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm tamiliar with, and accept
the ohligations of ragistered agent.

SIGNATURE
sm.mwmmammwwm#mm (NOTE: Regrstared Agont sgnatas requred when rewstatng} DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10, OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTO S terte me PTD e [ Addition
NAME JAMES, DARRELL NANE ‘
STREET ADORESS | 5704 28TH AVENUE SQUTH STREET ADORESS %@lgf& \Eﬂ %‘5‘ et\{év’ h
TSI | GULFPORT, FL sz [Eaink Pedersbirg ¥l 33714
TME 3 Deiete TME Dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY.ST-DP
TME 7 pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1- 2P GITy-ST-0P
TME 1 oetete TmE [Jcnanga [ Addition
v NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2F
TIME 1 Detete TME [OJchange [T Addition
NAME NAME
STAEET ADGRESS STHEET ADDRESS
COY.ST-2P CUTY-ST-2#
TILE 3 vetete TITLE [JChange [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-20P

12. I'heraby cenig_lhal the information supplied with this ﬁﬁrg does not qualify for the exemptions contained in Chapter 119, Florida Stanates. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made undar aath; that t arh an ofticer or director
of the corporation or the regewgr or trustee empowered to execuls this mpx as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ared.

changed, or on an attach wth an address, with all ather likeSmpy
Dt DCoayure

SIGNATURE:

P e




