2008 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR) FILED

DOCUMENT # P00000096711 Feb 13,2008 08:00 AN
1. Entity Nare S
ecretary of State

GENE WILLIAMS TILE, INC.
Fruncipal Flace of Business Mailing Ardcdress
3288 MARITA AVE 3288 MARITA AVE
2. Prncipsl Place of Business - No P.O. Box # 3. Maing Addrass

Suite, AplL . elc. Sale. Apt # el 15t MOORE CR2E034 (10/07)

City & Siate Cirwy & Siate 4. FEI Mumber Appied For

59-3673055 Not Apglicable
zn Country Zp Country 5. Certficate of Status Dasired O $8.75 5dd'ti°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

g‘gélélamgiTiUE\EEE D Street Address (P.C. Rox Numbper is Not Acceptable)

N PORT FL 34286

City FL Zip Code
8. The anove named ennty submits s statament for the purpose of changing iis registerad office or registared agent, or 2oth, in the Swate of Flonda. | am familiar with, and accem
the chligations of regisiered agent.

SIGNATURE

Bignalire byped of rrved e o red uried adertusi Lie fa phoane. INGTE Regiyiried AZonl Simala atuiriG v 12 g DATE

FVILE NOWI!' FEE iS 31 50 00

9. Election Campaign Financing  $5,00 May Be :
Trust Fund Conuibetion. ] Added to Fees

10. OFFIC‘EF?'% AND DIPFCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fnE PVST 1 Deeie TILE O change [ Agdiion

ke WILLIAMS, EUGENE D NAME UDONNNAZE1 16 !

STREFT ADDRESS | 3288 MARITA AVE . STREET ADDRESS fa e N I
. nm1 fn:: m‘n 72011 15T -

SITY-8T-217 N PORT FL 34286 CHY-ST-2IP w1 AL AT e e i

TITLE O oesle TILE O change [ Aadfition

NaM= NAME

STREFT ADDRFSS STAEFT ADDRFSS

oY -sTeIP ITY -ST-2IP

fine . 7 pesete TLE [ Crange ] Addition

NAME HEAHE

STREET ADDRESS STREET ADDRESS

Y- 5121 CITY-ST-21P

mLE [ Dwete TITLE (] Change [ Audition

HAkE MAME |

STREET ADDRESS . STAEET ADDALSS |

QITY-3T-21P CITY-57- 2P !

TLE [J peate TILE Tl crange  [] Adoilion '

KAME NatL [

STRZET ADEHESS STALET ADDRESS |

onY-ST-218 o CITY-51-2IP

TITLE [3 Daate e [ Crange [ Aadition

RAMZ HAME

STREFT ADRESS | : 'l SIREET ADDRISS

iy st ' CITY ST-20

12. | heraby ceriify that tha information suopled with this filing does net qually for the exemetons contained in Section 119, Florida Stawtes. | furtner certify that the intormation
indicated on this repor! or supplemental repon is ru and accurate ana that my signature shall hava the same legal effect as | made under oath, that | am an cfficer or Qrectur
3t the corperadion or the receiver or trustee empowered to execules this report as required by Chapter 807, Flerida Statutes: and that my narre appears in 8leck 13 or Block 1
if changed, or on an attachment wilh an address, with 8if cther lixg empoweratl.

SIGNATURE: v Cewve Willaws D-9-0f RS6- 7093

SIGNATUAE AND TYPED GR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gie Cayemo Froen s




