FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90102 003 ***150.00

.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096711

1. Eniity Name

GENE WILLIAMS TILE, INC.

Principal Place of Business

3288 MARITA AVE
N PORT FL 34286

Mailing Address

3288 MARITA AVE
N PORT FL 34286

G

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, alc. 15t MOORE CR2EC34 (10/06)
City & Stale Cily & Slale 4. FEI Number 5‘9 2673055 Applied For
Not Applicable
Zi Count o
P ountry op Country 5. Certilicale of Status Desired O $875 Addﬂlonal
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address cf New Registered Agent
Name

WILLIAMS, EUGENE D
3288 MARITA AVE
N PORT FL 34286

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL l Zip Code

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

SIGNATURE _

Signelure, Iyped or Brinled name of regislered agent and ntle ¢ applicabie. (NOTE: Registered Agent sighature required when renslaling) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

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

TiE PVT 3 Cetete THILE PVTS KChange ] Addition
NAME WILLIAMS, EUGENE D MAME WL AMS BV GEME ©

STREET ADDRESS | 3288 MARITA AVE STREETADBRESS | 2 2Rg MAQ]\TA AVE .

CIFY-S7-2IP N PORT FL 34286 OF-STIP N RORT FL  3YIB(L

TITLE S N TILE [ Change [ Addition
NAME KIRBY, LOUIE C NAME

sTReET Apoaess | 1022 CRONLEY PLACE STREET ADORESS

CilY-ST-21P SARASOTA FL 34237 CITY -ST-7IP

TME [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

T N Shvesienn ——— -

L O Dolete TIIE {1 change  [7] Addilion
NAME NAME

STREE] ADDRESS STREET ADDFESS

CIy-ST-2IP CHY-SI-2IP

TITLE [ petete nie []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-sT-21p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREE [ ADDRESS

ciry-st-71p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repot is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Eoourre /D /}M/AM Q-20-07

1
I SIGNATUREﬁD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late
: ‘

L

G- 429 -1 3OCo

Caylime Prcne 4




