2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124406

1. Entity Name

PAUL WILSON TILE, INC.

Principal Place of Business

15020 GIBSON ROAD
MYAKKA FL 34251

Mailing Address

15020 GIBSON ROAD
MYAKKA FL 34251

2. Principal Place cf Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90164 012 ***150.00

Ugwvwww - - -

AR

Suite, Apt. #, .etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEIlNleber Applied Far
S - 1 ' q L/g &q Not Applicabie
ip Country zp Cauntry 5. Certificate of Status Desired O Eeae':?q L‘:ggsﬂwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TTWILSON, PAULF ™~
15020 GIBSON ROAD
MYAKKA FL 34251

ettt o e

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

[

SIGNATURE

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

the obligations of registered agent.

Signatura. fyped or prmted name of registered agent ang liva it apphcabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrittion.

$5.00 May Be
Added fo Fees

10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PS O Delete TMLE [ change  [J Addition
NAME WILSON, PAUL F NAME
STREET ADDRESS | 15020 GIBSON ROAD STREEY ADDRESS
CITY-ST-2IP MYAKKA FL 34251 CITY-ST-ZP
THLE O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST- 1P
MLE [ Detete TILE [ Crange [ Addition
KAME . NAME o
~STREET ADDRESS [ -~ i e sl o ORRSS - - U -
CITY-S1-7P CITY-ST- 2P
TME O Celete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Deiete TITLE® [J Change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
ME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to @xecute 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 address, with all other like empowerad,

SIGNATURE: _/ #“ - M /

-

W 5~ F 7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"//g //JV

Daytime Phone #




