FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000127340 01-10-2006 90028 030 ***158.75

1. Entity Name

JAMES PHILLIPS & SONS TILE, INC.

Principal Pltace of Business Mailing Address

1914 BETHLEHEM RD POST OFFICE BOX 1775 60000871

PLANT CITY, FL 33565 PLANT CITY, FL 33564

s T v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliecd For

20-0399309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gi'gsq S?SJHGMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, JAMES E
1914 BETHLEHEM RD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL | Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or prmad name of registered agen and tia il appiicante. (NOTE: Repisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3T [ Delete TITLE [J Change [ Addition
NAME PHILLIPS, JAMES E NAME
STREET ADORESS { PO BOX 1775 STREET ADDRESS
CITY-$7-Z19 PLANT CITY, FL 33564 CIvY-ST-2IP
TINE A\ O pelete TITLE {1 Change [} Acdition
NAME PHILLIPS, CHARLES E NAME
STREET ADDRESS | 727 NASHVILLE RD STREET ADDRESS
CITY-S7-21P LAKELAND, FL 33815 CITY-ST-2P
TITLE \ ﬂ Delate TITLE 1 Change (] Addition
NAME PHILLIPS, JAMES M NAME
STREET ADDRESS | 4608 ROEBUCK RD STREET ADDRESS
CITY-53-2IP PLANT CITY, FL 33567 CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP
Ti1LE 3 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that 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 oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach/em with an address, with all other like empowered. % {) , 3- N A€

o o -
SIGNATUR %ﬂ%/w e 4 ~d6 67/3 L3 /(Y7

SIGNATURE AN‘D TYPED SR PRINTED NAME r SIGNING OFFICER OR DIRECTOR Draytime Prone #

t/



