| | \ FILED
2009 ANNUAL REPORT (AR) - . Apr 05,2004 8:00 am

DOCUMENT # P03000142216 ecretary of State
1. Entity Name 03-18-2004 90003 024 ***150.00
SIMMONS TILE, INC.
Principal Place of Businass Maziling Address
8431 NE 78 LANE 8431 NE 78 LANE
GAINESVILLE FL 32609 GAINESVILLE FL 32603
i
2. Principal Place of Business 3. Maiing Aderess IE ’
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
. QD - O/_[_O<+ l;u Neot Applicable
Zip Country Zip Country 5. Cantificate of Status Deswed O ?:;'Z?q ﬁd"m"a"
§. Name and Address ol Current Registered Agem 7. Name and Addross of New Rogistered Agernt. . . 1-
- T o Name - :
e S ?@;GI\'!“V‘{I%B:A_:V-E-E:* e - "Slreél Address (PAO.‘Bi:iN;T"mEéf IS'Not Acceptable)” e e
SUITEM
GAINESVILLE FL 32609
City FL l 2Zip Code

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

SIGNATURE

18, IyDed Of pewnited fame ol regisianed agort and fa ¥ AnpRcAbI. (NOTE: Rogauared AGant SipNATN e iegiar s when romatabng) DATE

TR T
&
!!"IFEE‘, S:$150 8. Election Campaign Financing $5.00 May Be
: Trust Funa Contribution. 0O  AddedtoFees
3 k- tddebeifraringl - .
OFFICERS AND DIRECTORS 1", ] ADDITIONS/CHANGES TO-OFFIGERS AND DIRECTORS IN 11
1 patese TME O Change [ Acdition
NME SIMMONS, DANIEL NAME
STREET ADDRESS | 8430 NE 78 LANE STREET ADDRESS
CIFY-ST-ZP GAINESVILLE FL 32609 CITY-ST- 2P
Tme D [ Detete WTE O Change ] Addition
NAME SIMMONS, ELIZABETH NAME, .
STREET ADORESS | B430 NE 78 LANE STREET ADORESS
. CTY-ST.2P GAINESVILLE FL 32609 CITY-ST-2P
Vopme D e TE T T O owme T - s T [5change [ additon | -
NAME CARNEY, SHAWN NAME
.STREETADBRESS |1 10-NW 39-AVE APT 1148 -~ - ce oo o) sTRECTADORERS - e — e m————— e
= TR L5 OYTYST-2F GA‘NESV".LE FL‘326°9 = [ - E ~CRY-51-2Ip ——] - i - : i o "~ - |
TME B Delere I me O Change [ Addition
NAME KAME
STREET ADDAESS STREEY ADURESS .
CITY-ST-29 CITY-ST.2°
TTE [ Detete TITLE . O change [ Addition
NAME ‘ NAME ; .
STREET ADORESS STAEET ADDRESS . ™ ., .
ChY-ST-2P orY-ST-29 !
TME O petete THLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-ST-29 OTY-S1-Z7P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemplion stated in Section 1 19.07513)(0. Florida Statutes. 1 further certily that Lhe information
indicated on this report or ganplemantal report is tree and accurate and that my signature shall nave the same legal eMect as if made under oath: that | am an officer or director
of tha corporation of 1he gdcdiver o ;4’ empowered 10 execute this repor as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ad{]

changed, or on an attaghment Aress, with alt other like empowered,

SIGNATURE:/// =™ = dbﬂog__&galm
S Rl ID TYPED DA PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Cata Dy Fraons &




