2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136607

1. Entity Name

B & | TILE, INC.

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90035 005 ***150.00

Principal Place of Business

18630 SE 110TH TERRACE
INGLIS FL 34449

Mailing Address

INGLIS FL 34448

19630 SE 110TH TERRACE

A A

2, Pringipai Place of Business - No P.G. Box # 3. Malling Address
Sune, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
14-1899436 Not Applicable
Zj Hy H H it
P Couniry zp Country 5. Ceriificate of Status Desired 3 gg';sq l.f::i:(;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

"Bel LFLAWERS Eugene R. -

Stregl\ddress (P.C. Box Number i% Not Ag -eptable)

b3ah SE 1IDTH

eptatls

¥ Thnalis %

FL

L

8. The above named ertity submits this statement for the purpose of changing its registared affice or regéstere'd agent, ar both, in the State of Florida. | am famitiar with, and accept

EUTENE R BELLFIDERS o Sl Ll PN

the abligations of regisiered agent.

SIGNATURE

(RGTE Regsiereg Agonl pOnalure reurad wial ransaw.gh

9. Eleciion Campalign Financing
Trust Fund Contribution. (]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS (N 11
TITLE PD [ Deiete mne Pgﬁ. LLFLBLMERS E "ﬂ-"“" R.- Bthange [ Addition
NAME BELLFLOWERS, EUGENE R NAME 943b SElid
STREET ADDRESS (19151 SE 135 COURT #11 STREET ADDRESS ‘Il'\- I s, FI 3 Hﬂﬂq
o527 | DUNNELLON FL 34431 ciry-57-2p 4
mE vD & Deicte TME lputerss Pthange [ Addition
N BELLFLOWERS, IRENE g ELLF o J 15T Tervese
STREET ADORESS | 19151 SE 135 COURT #11 smrsooness | 1 907D SE YHHG
omy-ST-2F | DUNNELLON FL 34431 CIFY-ST-71P Toegles F I 3
e [ Daiete NME [ Change [ Addition
NAME | o NAME —— e . o .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-ST-2P
TTLE O peiete TITLE [ Change [ Addition
HARE HAME
STREET ABDRESS SIREET ADDRESS
CY-ST.7P Iry-st- 2
T [ peiete TILE O changs (] Addition
HARE HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 218 CIY-ST- 219
TITLE 3 Deigte TIMLE [Jchange ] Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-S1-2IP

12. | hereby certity that the intormation supplied wilk this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further gertity that the information
ingicatad on this report or supplernental report is true and accurate and thal my signature shall have tha same legal sffact as if made under oath: that | am an officer or director

of the corporaiion or the receiver of trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name nppea

it changed, or on an attachment with an address, with all cther like empowered.

N, B

SIGNATURE:

TRENE RELLFLDWeRSD M

in Block 10 or Block 11

3‘5‘& mY s909

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Gavime Frono #




