B
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2007 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P02000134812 Secretary of State
! Entty Name 03-19-2007 90065 003 ***150.00
BLEVINS-NIPPER TILE & MARBLE INSTALLATION CO.
Principal Place of Business Mailing Address
108 SW 15TH ST 1624 WOODLAWN AVE :
R e Hll”ll”” II”I “I" Ilm "m m" ”l" ”m m ml’ )ml m)m ,”"/
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #. ote. 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number § Applied For

02-0665934 Nol Applicable
Zip Counlry Zip Country 5, Cerificale of Slalus Desirad O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SWANSON, PAUL
1443 EL PRADO BOULEVARD Slrgcl Address (P.O. Box Number 1s Nol Acceplabic)
CAPE CORAL FL 33990

City FL [ Zip Code

i;‘:‘SIGN.'\TUFiE

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

Signature, typed or panted tathe ol registered agen end Tk 1 ap phicakle. {NGIE. Hogisterea Apenl sigriatare reauired wngn reinsloling) DATE

FILE NOW1!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie {o Florida Department of State

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD 1 Defete T Q1 . Cemmge O Addition
NAM. BLEVINS, JOBBY NAMI Blew, % Jobb
sTes aporiss | 413 N.E. 11TH PLACE SIRLET ABDRESS +
S 1gs
eIy $1- /1P CAPE CORAL FL 33908 Y 81-4P zag/_‘nf Carn| Fl, 33 qc}/
T STD [ pelete TLE [C] change (] Addition
NAME NIPPER, JAMES NAMI
sirery anpagss | 108 S.W. 15TH STREET SIRLE T ADDRESS
ey st.op | CAPE CORAL FL 33991 cily sl AP
il [ Didete T T Chanoe 1} Addition
wme | : NAME
SIMF1 ADDRESS ST TADDIESS
CITY-ST-44P Gl S AP
e O Deiete e O change (] Addition
HAME NAME
STREET ADDIESS SIREET ADDRESS
CITY-ST-2IP iy sl AP
s 1 pelete T [ change T Addilion
NAM NAME
SHEET ADDRESS SIRETT ADDRE SS
Iy -81-2Ip oy stAP
e, [ pelete TILE ] change  [C] Addition
NAME HaME
SIRE1 ADDRESS SIHLE [ ADDRESS
CITY-$1-7IP ciry-sl 7Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and thal my signature shall have the same legal cffoct as if made under oath; that | am an officer or director
of the corporation or the recciver or truslee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Biock 11

if changed, or on an attachmaenl with an aﬂdress with all therrhk e'r?lpowered
SIGNATURE: Ly // / %W \n(nh,(?/ﬂ vars Y 7/0’7 A3)- 17046723

SIGNA TURE AND rvpﬁ)pd?ﬁlrgéb Nal WE gF MG OFFICER OR DIRECTOR Dyt Phone ¥




