2007 FOR PROFIT CORPORATION

- ANNUAL

REPORT (AR)

1. Enlity Name

LEE POWELL TILE, INC.

DCCUMENT # P03000127868

Principal Place of Business

12751 NE 65TH STREET
WILLISTON FL 32696

Mailing Adaress

12751 NE B5TH STREET
WILLISTON FL 32636 -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 14, 2007 08:00 AT
Secretary of State

B

Suile, AplL. #, elc. Suito, AplL #, elc. 1st MOORE CR2E034 (101’06)
City & Slate City & Stale 4. FEI Number -~ Applied For

) 20-0312196 Not Applicable
Zip Country Zip Country

5. Certificale of Stalus Dasired

' $8.75 Additional

Fee Required

6. Name and Adtiress of Current Registerad Agent

7. Name and Address ot Naw Registered Agent

POWELL, JAMES L SR.
12751 NE 65TH STREET
WILLISTON FL 32696

Name

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

City

fip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. Tho abova named enlily submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept

f'

Signature, typed or printed narme of regisianad agen) and itle r apolcable

{NOTE: Rag'starad Agan! eignatur required whan renstaling) L;)ATE

R SRR 5 :

L
ftar May 1,12

[ ' - &

" FILE.NOWIII: FEE I $150.00'
i1, Aftar May 1,,2007 Fée Will Be $550.00 " . -
i Make Chack Payabls to Florida Department of State *,

o
g:'» 4

$5.00 May Be
Added to Fees

9. Election Campaign i:inancing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ fetete TIHE Clchange  [] Addilion
HANE POWELL, JAMES L SR. e :

stReET ADDeess | 12751 NE 65TH STREET STREEY AIDRESS HOOOOOE3E2=3

cv-si-zp | WILLISTON FL 32696 elly-S1-21p O S2EA07-30009-001 153,75

e v [ Detete THIE [JChange (] Adition
NANE POWELL, RANDY J NAME

STRECT a0oaEss | 12781 NE B5TH ST. STREET ADDRESS

CITY-ST-7IF WILLISTON FL 32696 cIry-st-2p

ILE [ perete TIE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE O] Delete TIHE [O¢nange ] Addition
NAME HAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TILE . [ pelete T [Ochange ] Addilion
NAME NAME

SIBEET ADORESS STRELT MOORESS

CITY-SI- 2P CITY-ST-2IP

TILE O fetele TN [Jchange ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIIY-ST- 2P CITY-ST- 2P

SIGNATURE: Jumer 7.

, SR

12. | hareby cerlily that the information supplied with this fiing does not qualify for the exemptions contained In Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if mada under oath, that | am an officer or director
ol the corporalion or the receiver of lrustea ampowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an ﬁdmss. with all other like empowered.

352-48k 3720

2~7-07]

CICNATLIIAOE ANM IVPEA OHR BERINTED N ME OF ciadNC AFFICrER o8 DIRECTOR

Cayume Phong ¥



