FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000134285 03-26-2007 90069 038 ***150.00
1. Entity Name .
TILE BY TRAVIS, INC.
Principal Place of Business Mailing Address 5 5 't
6110 ROBINS RD 6110 ROBINS RD 4“0 q 1
LAKELAND, FL 33810 LAKELAND, FL 33810
T G S LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0359651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dd‘“ma'
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of Noew Registered Agant
— T Name -
REED, JAMES T
6110 ROBINS RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed nams of registorad Sgent and ke 1 AupRCa. (NOTE: Ragislered Agent signatwe required whan rainstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign F.inancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LUl PYPT | £7 Detete THILE PVF TS Kl Cnange ([ Addition
NAME REED, JAMES T NAME
STREET ADDRESS | 6110 ROBINS RD STREET ADDRESS
OTY-S1-2IP LAKELAND, FL 33810 CITY-ST-21P
TMNE S ; Wem TITLE [ change [ Addition
NAME GILLEY, DONALD W NAME
STREET ADDRESS | 5728 TURKEY TREE LN , STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33567 CITY-$T-21F
TME {1 oetete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P B CITY-S1-21P o
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-$7-2P
TTE [ pelete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 pelets TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P /”—\ CITY-§T-2P

12. | hereby centify that the informg
* indicated on this repert or su

of the corporation or the recgjve
changed, or on an a acfﬁiaenll oot

SIGNATURE: > \N_— Thme 1. REED '.':?/12/ o7 f.és/ 255-g5, 9

ug and accuraig and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

this filing does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
td to exscutd this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S, with all other like &mpoweted.

Fd BIGNATURE AND TYPEWM‘E‘OF JGNING OFFICER OR DIREGTOR p R EsibE /‘/T Dala Dayume Phane &
{ -



