2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. ... Mar 12,2007 08:00 AM
2 Secretary of State

DOCUMENT # P03000133697

1. Entity Name

JOE BARBER TILE, INC.

Principal Place of Business Mailing Address
3184 TOHOPEKALIGA DR, 3184 TOHOPEKALIGA DR.
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772

ORI

03092007 No Chg-P CR2E034 {11/05)

|

DO NOT WRITE IN THIS SPACE =T ol

20-0399414 Not Applicable
B ) $B.75 Additional
5. Conificate of Status Desired O Foe Required

6. Name and Address of Currant Registorod Agent

5184 TOHOPEKALIGA DR DO NOT WRITE
ST. CLOUD, FL 34772 IN THIS SPACE

8. Tha abova namad antity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE loh%é £ oA 3""9-07

[ure yped Jprmlnd namp ot ragisterad agent and tnla ) applicable (NOTE Regstered Agart mignature required when reingtating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedioFaes
10. OFFICERS AND DIRECTORS |
IME P
NAME BARBER, JOE

STREET ADDRESS | 3184 TOHOPEKALIGA DR.

LIy -5i- 2P ST. CLOUD, FL 34772 LODOOEE
-3

TITLE 0372107
NAME

STREET ADDRESS
Clry - gt- 28

-
'Zn: 2006 150, 00

TMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

IMLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TIE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby carify that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staltutes. | 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 | am an officer or director
of the corporation o the recaiver or trustes empowered to exacule this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an a(tachm[m with an address, with all ather like empowerad.

SIGNATURE: B B ot 3-9-01 ti67 §73 pasA

JGNATURE £ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dars Daytime Prone #




