2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000134285

1. Entity Name

TILE BY TRAVIS, INC.

Principal Piace of Business Maiing Address
6110 ROBINS RD 6110 ROBINS RD
LAKELAND, FL 33810 LAKELAND, FL 33810

LT

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==roe. AopledFor

20-0359651 Not Applicable

$8.75 Additional

5. Centificate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent

REED, JAMES T DO NOT WRITE

6110 ROBINS RD

LAKELAND, FL 33810 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtgaticns of registered agent.

SIGNATURE
Signature, typed or prnted nama ol registared agant and utis if applicabls. (NOTE: Registerad Agant signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBs | Inaccordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TITLE PVTS
NAME REED, JAMES T

STAEET ADDRESS | 6110 ROBINS RD
CITy-ST-21P LAKELAND, FL 33810

THLE

e (137 10405~

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME-  — - -

e DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-SI-2IP

TMLE

NAME

STREE? ADDRESS
CITY-51-7IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemj:ﬁhat the lniormatlon\
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁec1 as if made under oath; that | @m an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 of Black 11 ff
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: TIhames T, Reeb [Z e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘PR ES ‘be W Data Chytime Phone ¥

(




