_ | FILED
2004 PO NUAL REPORT T ION Apr 30, 2004 8:00 am

DOCUMENT # P03000139357 ecretary of State
1. Entity Name 202 ok ok
ROBERTSON CUSTOM TILE, INC. 04-30-2004 90230 006 TT138.75
Principal Place of Business Mailing Address
2339 TOWN & COUNTRY DR. 2339 TOWN & COUNTRY DR, Jguiizvv
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 US
i

2. Principal Place of Business 3. Malling Aztdress ”l Ilm “m |Il"|||| H M |I[||| m’ll

Suile. Apt. #, €fc. Suite. Apt. # elc. 04182004  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number Applied For

7 P22~ O247 78 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired O ?g.g?q‘ﬁd&ﬂional
‘8, Name and Address of Current Registered Agent - “  ~7. Namo and Address of New Reylstered Agent — - |-

Name
- ROBERTSON, LARRY
2339 TOWN & COUNTRY DR. Street Address (P.O. Box Numbet is Not Acceptable)
KISSIMMEE, FL 34744

City : F L Zip Code

-

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

SIGNATURE_— .
w0 wa.wmammulmgmmd agere and X § apphcaba. {NOTE: Regrstered Agernt sigrnatung requirned when renstatng) DATE
-FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing - $5.00 May Bo
After'May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Feoes
0. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <P ' ’ L] oelete e [dcrange [ Addition
nwE ., .| ROBERTSON, LARRY HAME
STREET ADDRESS | 2339 TOWN & COUNTRY DR. STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34744 CITY-ST-2P
Tme O Delete TME O change [ Addition
NAME o NAME
STREET ADDRESS - STRECT ADDAESS
CAY-ST-2P o CIFY-ST-7P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | : - STREET ADDRESS : - . - - Lo
CIY-§7-2P CTY-57-2P
TE ] Delete TME [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE S . [ Detete TMLE [ change [ Addition
NAME . ) NAME
STAEETADDRESS | .. . STREET ADDRESS
ere-sroe |0 T GTY-ST-2P
e - . ; . 03 telete TmE . . [ Change ] Addition
M ’ B NHAME
STREET ADDRESS | L STREET ADDRESS
crry-sr-ar”’ | GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*  of the corporation or the receiver or Tustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: v e fog
Dato Daytima Phona #

Larb—; /ﬁ’o‘ov'ﬁ'sub é’é7-9?/-67."rf




