“2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87314 Feb 01, 2006 08:00 AM

1. Erity Name Secretary of State
JAMES R. NOBLES TILE COMPANY, INC.

Principa! Flace of Business _

_ . ___ __ Medling Address

2580 NE 56TH ST. T 2990 NE 56TH S57.
2. Principal Place of Business 3. Mading Address
SUIIE. Ap!. #. ate. Sude, ADI. #, sic. 15‘ MOORE CR2EQ34 (10{05)
Cily 8 State Ciy & State 4. FE! Mumber T I Wlﬁppﬂierd For
B 5?-3032849 | Mot Applicaote
o Country a0 Country §. Certificate of Status Destred | fi'gfq jﬁ?:gb“a[
6. Name and Address oi Current Regisiered Agent 7. Name and Address of New Begistered Agen;
S Name
NOBLES, JAMES R. - —— -
2930 NE 56TH ST. - . Syreet Address (P.O. Box Number is Not Acceptatle)
OCALA FL 34479 — - B ———
oy T ' FL ‘ Zip Code

8. The above named entity submits fis stammant for the purposs of changing s regisiared GTfice or registered agent, or bath, in the State af Flarida. {am tamiliar with, and accept
the chtrgations of caqistered agent.

SIGNATURE - — — — - -
Ligralune, yped o pradod name ol regelered agen ana ile A apploabic INDTE Regolered Agert sgralure rerquired when iemnstaingy DATE
i FEE -
FILE NOWilt FEE fs $150.00 ) 9. Election Campaign Finencing  $5.00 May 8¢
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Ganuibtion.  []  Added to Fees
Make Check Payabie to Florida Department of Siate

10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIe DP 3 Deete L 3 Change Agdition
s NOBLES, JAMES R. A LOOGH04 1 2327

SIREET ADDACSY | 2980 NE BETH ST SIRFEY ADDRESS 02/ 10/06-60085-014 150,60
on-st-ar |QCALA FL CITY-ST-2P

THLE DS O pelets e O Change [ mtiitic
HAKE NOBLES, CECILIA J. HAME

STREET ADORESS | 2900 NE S68TH ST T SIREET AODRESS

CI¥-S$1- 2P OCALA FL CATY-ST-7P

e B o Dlpewe . goome 1 o [3 Crange T3 Ackten
HAME HAME

STREE! ADDRESS STHLLT ADDRESS

Cry-5i- 2P Clry-5T- 2P

e 0 Oefete iLe Clchange i
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY - §1-21P

me 3 Ceete TMLE |3 Change LI
HAME NAME

STREET ADDRESS STREET ADORESS

LY -57- 2P CIVY-5T- 2P

TITLE 1 Deiete Wt ™1 Ghange [ 554
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-8T- 24P Ty -ST- 2P

12, ( hereby certify that the informiation supplied with this filng dees nat qualily for the exemptons contained i Section 113, Flarida Slatutes. | further certify that the information
ndicated on Nis repon o supplemenial repor is Irue and accurale and that my signature shal have the same legal effect as F made under oath, that | am an officer or director
of the carparatan or the recawer or trustes empawered 1o execdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
# changed, or on an aitachinent with an address, with all other ke empowere

S AN /A Cecelia Nobles /=300t 350 R

SIGNATURE ANTI TYPED OR PRINTED NAME OF SiGNING GFFICER OR BIRECTOR Daylima Prora #




