FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000039866 03-23-2007 90009 021 ***150.00
1. Entity Name
JAMES HARPOLD TILEINSTALLATION, INC.. . .
A
Principal Place of Business Mailing Address Co 4UygaJvo
3240 SW-MAJESTIC COURT 3240 SW MAJESTIC COURT - e
PALM CITY, FL 34990 PALM CITY, FL 34990
Suit. Apt. #, etc. Sufte, Apt #. el 03182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number L Applied For
55-1094574 Not Applicable
_ Z"‘l _ o Country B R Zip . Cognry - 5. Certificate of Status Desired ] $8'75 A_dditional
B Fee Required-—-
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
i Name J \_\ A
. I ¢
HARPOLD, JAMES 5 A 5 B"’ ey Pd i
re ss @ 0. umber ot Acceptable
3240 SW MAJESTIC COURT B E LS MBA VKSR S,
PALM CITY, FL 34990 L
.
Cit Zj
'Bluark FL | A%4ay
8. The abava named entity subxmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep:
tha obligations of registerad agent.
SIGNATURE -
Signature, lyped or printed name of reg: agent and bils if (N E: Registered Aganl}iﬂﬂature reguired when reinsating) DATE
. FILE NOWIl FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10.- - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TINLE [l Change [ Adailion
NAME HARPOLD, JAMES NAME
SINEET ADDRESS | 3240 SW MAJESTIC COURT STHEET ADDRESS
CITY-5T-2iP PALM CITY, FL 34990 CITY-ST-2iP
TITLE 7 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CIIY-ST-2F CITY .- ST-7IP
THLE 1 elete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ¢ Ciy-g1-2P
TWTLE 7 Delete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-S1-2IP
HILE U] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P Ty -S1-2ip
s [ Deleta nrE O Change [ Addition
NAME NAME
" STREET ADDRESS ' STREET ADDRESS
COIYIST-gipIcs ¢ CiTY-S1-21P
12. | hereby certily that the informalion supplied wilh this liling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turiner certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the rsceiver or trusiee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an gddress, with alothbr like empowergy. .
‘ 1-19-0 -370-¢0
SIGNATURE: 7 712-370-§30f
Date

SIGNATURE ANE’YPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dayme Phane «

i



