FILED
2008 PO ANNUAL REPORT 'O Apr 21,2005 8:00 am

DOCUMENT # P01000039038 ecretary of State
1. Entity Name 7. *okeH
STRAND TILE, INC. 04-21-2005 90253 001 150.00
Principal Place of Business Mailing Address
9941 SANDY PINES RD 9941 SANDY PINES RD vvvel £y
CLERMONT, FL. 34711 CLERMONT, FL 34711 :
S AR LN G
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 Cha-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
T e . = : 59:3728306 ——— —— - —|— [MorAppicablej— -
zp Couniry Zp Country s, Certificate of Status Desired O Eeae-gesq lﬁum%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P Il ESQ gra]t.:;Zsss(:g 2&1%::1:.; Not Acceptable)
13543 E HWY 50 & . - Box § S
CLERMONT, FL 34711 9941 Sandy Pines Road
T{ermont FL l 4T

8, The above named entity submits this statement for the purpose of changing its 7egistered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or peetied name of reesered agens and itle § apphcabie. (NOTE: fegelensd Agent sy ahss requead when rednstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. u Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE D O celee TILE T change ] Addition
NAME STRAND, WALTER JR NAME
STHEET ADDAESS | 9941 SANDY PINES RD STREET ADDRESS
CImy-SF-2P CLERMONT, FL 34711 CTY-ST1-2P
TILE S T} pelete TITLE O crange [ Addition
NAME STRAND, THOMAS HAME
STREET ADDRESS | 9941 SANDY PINES ROAD STAFET ADDAESS
C&y-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TLE 3 pewete NILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADURESS
COTY-ST-2P CITY-ST-BP
TRE O Detete NME I change [ Addétion
NAME NAME
STREET ADDAESS STREET ABIRESS
GITY-ST-2P CAY-§1-7P
me T "7 Detete Fame T T e e - e e o [JChange- [JAdddtion |- - ..
NAME HAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2P Cry-51-2P
THLE ' [ Dexte TTE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fisng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if mage under cath; that | am an officer or directa
of the corporation or the receiver or lrustee empowered 10 execute this report as tequired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liki;nm?/
SIGNATURE: _(.~ Z /\ A~ AL =8 —

Daybme Phona ¥




