2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28,2008 08:00 AM

DOCUMENT # P03000130879 e

1. Enlity Name Can®

BALL'S QUALITY TILE, INC

Secretary of State

Principal Place of Business Mailing Address
3103 73RD AVENUE EAST 3103 73RD AVENUE EAST
ELLENTON, FL 34222 ELLENTON, FL 34222

ISR

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-0422508 Not Apolicabie

$8.75 Additona!

. fi | Status Desired :
5. Certificate ol Status Desit O Fee Roquired

§. Name and Address of Current Reglstarad Agent

A TAX SHELTER

C/O TARAH VAN FOSSEN DO NOT WRlTE
3704 US HWY 301 NORTH SUITE 3

ELLENTON, FL 34222 IN THIS SPACE

8, Tha above named entity submuls this slatement for the purpose of changing its registerad office or registarad agent, or both. in the State of Flarida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signatura, lypad or printed nama ol isgistared agent and tle il applicable (NOTE: Regisiersd Ageni signanus required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PRES
NAME BALL, ROBERT W

STREET ADDAESS | 3103 73RD AVENUE EAST
CITY-S1-2IP ELLENTON, FL 34222

TILE

RAME

STREET ADDRESS
GITy-§1-29

TIILE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this lling does nct qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the nformation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the sama legal effect as d maae under catn, hat  am an officer or director
of the carporation or Lhe raceiver or irustee empowered to exacule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atta ith angadd all Ik empgwpred.

SIGNATURE: [LaoF I, B/l 4’*2(0;07

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytma Phone €




