FILED

2005 FOR PROFIT CORPORATION « Jun 21,2005 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # P03000133697

1. Entiry Name
JOE BARBER TILE, INC.

04-28-2005 90183 006 ***150.00

Principal Ptace of Businass Mziling Addiess
3184 TOHOPEKALIGA DR. 3184 TOHOPEKALIGA DR. 66023532
ST. CLOUD, FL 34772 ST.CLOUD, FL 34772
Suite. Apt. 8. etc. Suite. Apt. 4, etc. 04262005  ChgP CR2E034 (10/03)
City & Stzte Cily & State 4. FEI Numbar Applied For
—APBUEDFOR 2@ O3G94 14 [ [rorsepicavie
Zip Country Zip Counuy - . $6.75 additional
5. Cenificata of Stalus Desired a Fae Foquired
8. Name and Addreas of Current Regisisred Agent 7. Name snd Address of New Registared Agent
Namag
BARBER, JOE
3184 TOHOPEKALIGA DR. Stieel Address (P.O. Box Number is Not Accepiable)
ST. CLOUD, FL 34772
City FL ' Zip Code
8. Tho above named enlity submitg this siatement fot the purpose of charkging its registered office of registared agent, of boin, in the State of Florida. | em lamitiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sgrasune. yped o Sonied ners O (episte:ed apnl B Lile ¥ ADPlRIRDI {NCITE: Pgis NG " when ] DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing O $5.00 mayeo
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Addad 10 Fags
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O perets me [Jomge [ Agctiion
HAME BARBER, JOE NAME
STREET ADDRESS | 3184 TOHOFEKALIGA DR. STREET ADDRESS
cay-51-2°P ST.CLOUD. FL 34772 CiTY-ST-20
TLE 3 Detete mE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St 1 afy.st.oe
e ’ O ekt E [ Ctenge 3 adition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP cny-s1-1@
TINLE [ oetete TILE O Change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-st-or crry-5t-1P
T O ocete Ll O cheage [ Adtitipn
NOE NAME
STREET ADDRESS STREEY ADORESS
cify-51-2P chy. §T-2P
e O Defete e Clomage [ addition
RAME NAME
STREET ADDRESS: STREET ADDRESS
CITy-5T- 79 CY-5T. 7P
12. Lhereby cemz that the information supptied with this (ifing does not qualify for the exemnption stated in Section 119.07(3X1). Florida Statutes. | lurther cerlity that the information
indicated on this report or supplerantal repart is tiua and accuratd and thal my signature shalt have the same legal effeci as if made unders oath; that | am an officar or direcior
of the corparation o the recaiver o lrustee empowerad 10 axacuts this repont as requirod by Chapler 807, Fiorida Statutes: and thal my nama appeers in Block 10 o Biock 1 if
changed, or on an attac nt with an address, wilh 2;:!101 likg empowered.
SIGNATURE: ;
HONATUSE AND TYFED OR PRINTHT RAME OF BIGNMO OF FICER O DIRECTON Datw Dayome Prons #




- ALIACHMENT

97

o 984 ¢ »Application for Employer Identification Qun-ﬁzr 20-0399414
. (For usn by employers, corporations, parinerships, trusts, estales, churches, EN

(Rev Decentes 2000 yovernment agencles, Indlan tribal entities, certain individuals, and others.)

Depaimend of the Tissuny OMD Np. 1545-0003

W rtont Herram Smivw » See separate instructlons for each line. > Keep 8 copy for your records.

1 Legal name of eolity tor nndivicdual) for whom the EIN is being fequested

JOE BARBER TILE, INC.

-?_." 2 Trde name of Inssiness #f dilforent from name on line 1} 3 Exccutor. usies, “care of” name
]
Q2
0| 4a Mailing arldiess room, apl, suile no. and street, or P.O. box)|68 Strect address (if dilferent) (Do not enter a P.O. box.)
E]_ 3184 TOHOPEKALIGA DR.
G| CHy, stale, amd 70" coude 5b City, state, and IIP code
G| ST. CLOUD, FL 34772
Bl & Cowty anud state where principal business is located
~l__OSCEQLA, FLORIDA
Ta Nowe of pebcipad oblcorn, goaneal parinos, grantor, owner, of Fusior 7b SSN, ITIN, or EIN
JOE BARBER 263-97-9077
9a Type of enlily (check only one box) ) 0 Estato (SSN of decedeny -
O sale proprintor (SSN) HE. O3 plan administrator (SSN) S
1 partnership O teust (SSN of grantor) : :
K Corporation (enter form mumber 10 be filed) > S_CORP (0 Natlonal Guard O staefocal govornmenl _
O personal service corp. . [ fammers’ cooperaive T Federsl government/military
- chixch or chareh-canteatied organiration O remic O inatan tribal governments/cniotprises
] onter nonpealit organization {specily) » Group Exemption Number (GEN) »
1 Other (sprcify) » ' ’
8b If a corporation. nama the stata or foreign couniry | Slate Foreign country
(il applicabie) whve incorporatnd FLORIDA
9  Reason for applying (check only one box) a Banking purpose (specily purpose) »
Storied now businoss (specily lype) ™ e [ changed type of organization {specily new type) >
TILE O purchased golng busingss
O itkes employeas (Check the box and seo ling 12) O Created a wrust {speclly lype) &
{3 Compliance with IRS withholding regulations [7] Crested a pension plan (specify typc) &
£ Other specity) »
10 Daig business staried or acnuired (month, day. year) 11 Closing month of accounling year
11/17/03 12/31
12 First dato wagos or annulties were paid or will be pald (monlh. day. year) Nole: if appﬂcam is a withholding sgent, enter dala income will
first be paid to nonresident slion. (month, day, year) . . . .- N/A
13 Mighest number of employees expected in the next 12 months, Note: if the appucanl docs not | Agricultural | Houschold Other
expect to have any emplayees during the peried, enter *.0-." Coe ... P 0 0 0
14 Choch one box thal best describes the principal activity of your buslness. (O Healn care & social assistance ] Wholesale-agentroker
& consiuciion ] Remtat & leasing ] Transportation & warchousing (] Accommodation & foud service [ Wholesale-other (J retai
O restesats 7] Marufactwing O Finance & Insurance O ouwr {spectty)
15 Indicste principal ling of merchandise sold; speclfic construction work done: products produced; or services provided.
__TILE — - — - B
16a Has the applicant ever applied for an umployel' identilication number for this or any other business? . . . . O ves K] no
Note: If “Yes. " please complete fines 16b and 16¢.
16b  If you checked “Yes™ on ling 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal namp > Trade name &
16c  Approximale dale whon, and city and state where, the application was filed. Enter previous employer identification number il known,
Approxingie date when ficd (mo.. day, yess) Cky and siale where lied Previous EIN
Cormplete this section only ¥ you want o authorize the named Individual (0 recelve the entity's EIN and srrswer questions sbout lh! m'rmltliw of this form.
Third Designee’s name . Deslpres's t=iephone numbes fnciude ea coded
Party RICHARD D DANLEY ( 407)-892-1002
Designee | Address and ZIP code Dosignee’s tax numnber (nchude siea code)
2013 LIVE OAK BLVD STE A ST. CLOUD, FL 34771 407 )-892-3329
Undet penalties of perjury, | declice thal | have exrined Ui spplication, and Lo U besd of try kowledye wd belied, B s bus, totiech, mad conglele. ////////4///_//////////4///4',
Applicart’s telcphone number fnchide area code)
Name and tlle {iype or peint cteartyt » JOE BARBER PRESIDENT (407 )~873-2252
Applicant’s (a3x numbet (ncluda area codde)

Siﬁuchjﬁépf’l 6) RM Du@y 11/17/03  |q )

For Prlvl&/ Act lnd Paperwork Reductlon Act Nollce, see separale instructions. Cat. No. 160558

Fum S$39-4 (Rev. 12.200%



