2007 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR)

FILED

DOCUMENT # L87314

1. Entity Namo

JAMES R. NOBLES TILE COMPANY, INC.

Jan 25,2007 08:00 AN
Secretary of State

Principal Place of Business

2380 NE 567H ST.
SSC“.ALA FL 34478

Maifing Addross

2990 NE 56TH ST.
GCALA FL 32670

RENRRI AN

2. Principal Place of Buginess - No P.0. Box #

3. KMailing Address

Suite, Apt # olc, Sulite, Apt # el 1st MOORE CR2E024 {10/{)5}
City & State City & State 4, FEIl Number 59-3032849 Applied ff'oz
Nol Appticable
Ze Country v Country 5. Cerfiicale of Status Desired [ ?’i-;esqﬁg“""a*
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent B
- MName N
NOBLES, JAMES R, - —
2690 NFE 556TH ST. Sreet Address (P.O. Box Number is Not Acceplabie}
QCALA FL 34479 S
Ciyy FL Zip Cade o

8. The above namod cnlly submits fhis statoment for tho pumpose of changing its ragistored alfice or registared agent, or both, in Ihe Siale of Florida, |.am lamiliar with, and accopl

o obligations of registored agenl

SIGNATURE

Sqpalare, tped o prfed neme ot rem‘alesed agent andt ol Eppkeatie.

{ROTE. Aegisteras Agant

DATE

rarpivadd whetitel gl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payeble to Florida Department of Siate

$5.00 bay Be
Added to Feas

9. Elechion Campaign Financing
Trusl Fund Contrinution,

0. OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 1
il op [ Delete 1R [ Giuage T Addison
NAME NOBLES, JAMES R. : AN LONDONEN4 344

STREFT ADDRESS | 2880 NE B8TH 8T _ STA 1 ABDITSS 03 /29°07-30050--003 180,60

ey siar | OCALAFL ElY 88 AP

Ry oS 1 pae g7l [l Change [ Addition
AR NOBLES, CECILIA J. NARE

STIEH) pobngss | 2890 NE S8TH 8T S1REE T ADDRISS

oifY 3 7 CCALA FL SiTv-SL AP

HHE {1 Delete il Ol chenge [T Addifon
AN M

STAECT ADDESS SIRLET ADDRESS

oy Sl Ar T : GITY 83 P

I Tlomae . § Ccrenge [ Addlion
NArL NARH

SHEL | ADDRESS Sifit | ADBRFSS

IVECT SHY S AP

#Ht {7 Culete 131 [ ohange T Addifion
HAME A

SITES P ADDRE 85 SHUET ADDRESS

offY S0P vIfY si-fp

itk U coe il [ change 5 Addilion
HAME neE

SHEL ] ADBRESS SIREE T ADPRESS

ATY ST AP S S P

12. | horoby carily thal the informaition suppliod with this fling does not qualily for the exempions confained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplomental report is true and accurale and that my signalture shall have the same legat offoct as i made undor oath, that | am an officor or dircctor
of the corporalion or the roceiver or fruslee empowared 1o exccute this report as required by Chapler 807, Florida Staiutes; and that my namo appears in Block 10 or Block 17
it changod, or on an attachment wilh an addrass, with all other fike empowerod. ;

aa Cecelin A/O!O/?fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35273857

Daytime Phont &

SIGNATURE:

F9- 27




