FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000127340 4 01-08-2007 90243 015 ***158.75

1. Entity Name

JAMES PHILLIPS & SONS TILE, INC.

Principal Place of Business Mailing Address B 0 0 0 05 G 2

1914 BETHLEHEM RD POST OFFICE BOX 1775
PLANT CITY, FL 33565 PLANT CITY, FL 33564
S I IERRRRRY W
Suite, Apt. #, etc. Suite, Apl. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0399309 Net Applicabie
Zip Couniry Zip Country ) ) $8'75 Additicnal
5. Certificate of Status Desired N Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 cbligations of registered agent.

SIGNATURE
Signatura, lypad or printad name of registered agant and lit'e 1l applicable. {NOTE: Registerad Agenl signalure raguired when reinstating} DATE
FILE NOWIHI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
¥ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
“10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST [ Delete TIMLE [ Change [ Addition
fime PHILLIPS, JAMES E NAvE
STREET ADDRESS | PO BOX 1775 STREET ADDRESS
CITY-ST-2IP PLANT CITY. FL 33564 CITY-S7-2P
TITLE v T pelete TITLE [ change [ Addilion
NAME PHILLIPS, CHARLES E NAME
STREETADDRESS | 727 NASHVILLE RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33815 CITY-ST-2IP
TITLE O Delete TITLE [Jchange 3 Aadition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ Delete TmLe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TME, O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sr-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that t am an officer or director
of the corparation or the receiver or rustee empowered to execute 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 cther like empowered.

Jamzs 5. f#uufs(FsJ)-Z-Oq (it%)qgl‘a«’?’ﬂg_

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #

SIGNATURE AN




