FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000140136 % 05-02-2008 90180 005 ***150.00

1. Entity Name )
R & W TILE, INC.

Principal Place of Business Mailing Address l “ 0 3 b q ‘ “

7457 NORTHPOINT BLVD 7457 NORTHPOINT BLVD
PENSACOLA, FL 32514 PENSACOLA, FL 32514 : . o
e S AT SRR
Suite, Apl. #, elc. Suite, ApL. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1450644 Not Appiicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desired 0 ?i.g;ﬁl:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KING, JAMES W JR
945 W MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptabls)
STE 5B

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 8f registered agent. L e,

v

SIGNATUREL 3
Sigmature. typed or printed narme of regi agent and title (f X {NOTE: Registered Agent signalure required when reinstating) DATE
FILEJNO'WIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
&
s
L o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .- O celete TILE [J Change [T Addilion
NAME I WRIGHT, JOSEPH G NAME
STREET ADCRESS | 7457 NORTHPOINT BLVD STREET ADDRESS
CmY-ST-2P © [*PENSACOLA, FL 32514 oiry-$1-29
TIFLE o {7 Dalste TILE O Change [ Addition
NAME WRIGHT, JEAN NAME
STREET ADDRESS | 7457 NORTHPOINT BLVD STREET ADDRESS
orv-s1-2p | PENSACOLA, FL 32514 CHTY-ST-21P
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21F
TITLE [ Detgte TITLE [C] Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-217
TITE [ Detete TITCE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ) Delete TITLE [ Change (] Addilion
NAME NAME Tt
STREET ADDRESS SIREET ADDRESS
CITy-$1- 29 Cily-8-21p

12. | hereby certity that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an cfficar or director
of the corporalion or the receive ustee empowered lo executg, this repart as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme ;

L7

SIGNATURE:

smNArW T\'PEDﬁ}’PR\NTED NAME OF SIGNING osFlcsnymEcmn Date Daytme Prone ¥
£
I



