2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000087241

1. Entity Name
ROMAN TILES, INC.

Principal Place of Business Mailing Address
1902 NORTH NORMANDY BLVD 1902 NORTH NORMANDY BLVD
DELTONA, FL 32725 DELTONA, FL 32725

ARG

04212008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE o Fodied o

22-3866137 Not Applicable
5. Certificate of Status Desired ] ?g:fqmm'

6. Name and Address of Current Registersd Agent

o, pAVD DO NOT WRITE

1802 NORTH NORMANDY BLVD

DELTONA, FL 32725 IN THIS SPACE

8. The above narnad entity submils this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signature, yDed of printed M of regRteed agwnt snd e i Aopicable. {NOTE: Rlegiatarsd Agant txy racuired whan ingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo U009 ees
L AP Uoonooazz230 )
May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees DS."'IS.-"DS—BUEBB“DIS ISU.UU
10. OFFICERS AND DIRECTORS T
E P
HAME ROMAN, DAVID

STREET ADDAESS | 1902 NORTH NORMANDY BLVD
CITY-ST-21P DELTONA, FL 32725

TME VP

NAME BARRETOQ, MINERVA

STREET ADDRESS | 1802 NORTH NORMANDY BLVD I
CiTY-S1-2P DELTONA, FL 32725

TMLE

NAME

v DO NOT WRITE

e I IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CIFY-51-2P

me
NAME
STREET ADDRESS I

CITY-ST-2IF

12. | hereby camfzjthat the information supplied with this filing does not qualifyferthe exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated or this report or supplemental report is lrue an accurate BAd my Sjgnature shall have the same lega! effect as if made under cath; that ! am en officar or director
of the corporation or the receiver or frustaa.g cectporhis repon egfequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atia ”E""‘w'mm' / \ y//éj /W7)7/?—6369

SIGNATURE: _.__/ /4
AND TYPED OR PRINTED NAME OF BIGNMO OFFICER OR DIRECTOR Duaytims Prone ¢




