2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000137522 (IR Jan 23, 2007 08:00 AM

1. Entity Name
LEWIS SKIP LONG CERAMIC TILE, INC. Secretary of State

Principal Place of Business Mailing Address ‘

4650 NE 147TH COURT 4650 NE 147TH COURT
WILLISTON, FL 32621 WILLISTON, FL 32621

AU RV0D Mo O

01122007  No Chg-P CR2E034 (11/05) ;

DO NOT WRITE IN THIS SPACE. - —

200362587 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstared Agent

161 N. MAIN STREET " " " DO NOT WRITE’
WILLISTON, FL 32696 . IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registersed office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. . .

LT

“SIGNATURE - TR - ' _ i
R ! Signatur, lyped o printed name of regrsterad agent and ke If appicabla, {NOVE. Registared Agent signatura required when reinsiaung) DATE

o FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be |
o After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. ., QOFFICERS AND DIRECTORS [

TITLE D

NAME LONG, LEWIS L

STREET ADDRESS | 4650 NE 147TH COURT
CITY-51-2IF WILLISTON, FL 32621

i .  HO0nnns99146

e 01/25/07-80016-002 150, 00
STREET ADDRESS

CIT¥-ST-2IP

TITLE

NAME

stz DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST-2IP

~ IN THIS SPACE

TITLE ‘ 1
HAME . ) ’ :

STREET ADDRESS [ ~- - . ' ’ .
oy-sr-zp | - - - - . '

TTLE
NAME - it o : )

STREET ADORESS - . . - - - - . P - e e o -
CI]V;S,T_.ZIP . g:u.' AP FEFI L tafy L, el - [ P S t PR 0 :

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru this report as required by Chapter 607, Floricla Statutes; and that my name appears i Block 10 or Block 11 if

changed, or en an attachment with mpowered.
/ — L 35- Z “5- 3 -~ |
SIGNATURE: ST TO7 S ISY 7

TURE ANWED oft Wﬂau NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,




