FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000140136 05-02-2007 90086 021 ***150.00
1. Entity Name
R & W TILE, INC.
Principal Place of Businass Mailing Address -
7457 NORTHPOINT BLVD 7457 NCRTHPQINT BLVD . )
PENSACOLA, FL 32514 PENSACOLA, FL 32514 -
P oS [T 006 AR
Suite, Apt. #, etc. Suite, Apt. #, elC. 04252007 Chg-P CR2E034 (12/08)
City & Stala City & Stale 4, FEI Number Applied For
61-1458644 Not Applicable
zip Country Zip Country 5. Cenilicats of Status Desired 0 E‘?e.;ffqgggt‘;ﬁonal
- 6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR
945 W MICHIGAN AVE Straet Address (P.Q. Box Number is Not Acceptable)
STE 5B
PENSACOLA, FL 32505
City - FL ‘ Zip Code

8. The above named enlily submils this stalemenl for the purpose of changing ils regislered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o prired rames of registered agent ang titls o applcable (NQTE: Registerad Agent sigaaiure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, . GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D . [T Detete TITLE [T change  [7] Adgition
NAME WRIGHT, JOSEPH G HAME
STREET ADORESS | 7457 NORTHPOINT BLVD STREET ADDRESS
CITY-S1-21P PENSACCLA, FL. 32514 CiTy-S7-2P
TIME D O Delele NILE I Change ) Addition
NAME WRIGHT, JEAN NAME
STREET ADDRESS | 7457 NORTHPOINT BELVD STREET ADDRESS
CIty-ST-21P PENSACOLA, FL 32514 CIry-S1-2IP
TE L] Deiete THLE O changs [ Addition
HAME . NAME -
SIREET ADDRESS STREET ADDRESS
cuny-ST- 21 CITY-ST-219
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T T Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CIrY-$1.2IP GITY-ST-21P
TE [ pelete iITLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CIFY-ST-2IP

12. | hereby certify 1hat the informaiion supplied with this Iiling does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further certily thal the information
indicated on this rapart or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustes empoweyed (o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an-attachment with an address, wigh all other like smpowsred.

oA -l [2fo

SIGNATUWAND TYPEO OR PRINTED NAME OF Ei?‘IING OFFICER OR DiRECTOR

SIGNATURE:

Daytame Prone #

p—



