2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136607

1. Entity Name

B &I TILE, INC.

Principal Place of Business

19151 SE 135 COURT #11
DUNNELLON, FL 34431

Mailing Address

19151 SE 135 COURT #11
DUNNELLON, FL 3443t

DO NOT WRITE IN THIS SPACE

FILED

Jan 30, 2007 08:00 AM

Secretary of State
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4, FEI Number Applied For
14-1889436 Not Applicable
5. Certificate ot Status Desireg [t} $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

BELLFLOWER, EUGENE R
19151 SE 135 COURT #11
DUNNELLON, FL 34431

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or botn, In the State of Florida. | am familiar with, and accept

tha obligalions of reyisiered agent.

SIGNATURE

Signaiure, typed o preles rame of regiRenec Agent ann hile W apphenbie

{NOTF Regeterea Agant signamms roquirer whan reinsiamng) DATE

FILE NOWIil FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS t

THLE PD

HAME BELLFLOWERS, EUGENE R
STRFEF AOBRESS | 19151 SE 135 COURT #11
CiTy-§T- 2P DUNNELLON, FLL 34431

THE Vi

HARE BELLFLOWERS, IRENE
STRZET ADDRESS | 19151 SE 135 COURT #11
GITY - §T- 21P DUNNELLON, FL 34431

TITLE

HAME

STREET ADDRESS
CITY-57-20°

TINE

NAME

STREET ADDRESS
CITY-57-71P

TiRE

RAME

STREET ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADORESS
Ciry-sr-4¢

00000610378
02402/07-30042-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cethiy that the information supphed with s filing coes not qually for the exerptions contained i Chapter 119, Florida Statutes 1 further cerlify that the infermation
mcated o iy epor of supplermenial report s tug and accurale and thal my s:gnalure shal have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with il otber like empowered.

_,
SIGNATURE: M&‘@%@M
SIGMATURE AND TYPED GR PRINTED NAN: BWGHING OFFICER DR DIRECTOR

re Rl wsae  1-2%-07 252497 5417

Date Daylime Phona &




