FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000039038 04-22-2004 90012 024 ***150.00
1. Cniity Nama
STRAND TILE, INC.
Principal Place of Business Mailing Address vyvaBa/y
9947 SANDY PINES RD 9941 SANDY PINES RD
CLERMONT, FL 34711 CLERMONT, FL 34711
PO S LT
Suite, Apt, #, stc. Suite, Apt. #, etc. 01262004 Chg-P CH2E034 {10/03)
City & Stata Cily & State 4. FEI Number Applied For
59-3728306 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired ! ?g'gfqlf\:::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P Il ESQ

13543 E HWY 50 Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

Gty FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registerad agent and hiie if appiicable. (NOTE: Registered Agent signature required when remstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign E‘\nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIMLE [J Change ] Addition
NAME STRAND, WALTER JR NAME
STREET ADDRESS | 9941 SANDY PINES RD STREET ADDRESS
CITY-ST-21F CLERMONT, FL 34711 CITY-S1-2IF
TITLE s 1 Delete TITE [Ochange {7 Addition
NAME STRAND, THOMAS NAME
STREET ADDRESS | 9941 SANDY PINES ROAD STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CiY-ST-2P
TILE [ Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS _ . STREET ADDRESS oo
CITY-ST-2IP CITY-ST-21P
T [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY~ST-ZiP
TITLE 3 Detete TILE [ Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TME 7 Delere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)li), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver of trustee empoweregyto execute this repaort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with gff other like.emMppwered.

SIGNATURE:

o 4 - 210 -0y

ND TYPED OR PRINTED NAME OF saGNlNio'F?CEn OR DIRECTOR Date Daytime Phone #




