2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT . |
DOCUMENT # P03000142215 Feb 23, 2007 08:00 AM'
Secretary of State

1. Entity Name
SIMMONS TILE, INC.

[
|
B431 NE 78 LANE 8431 NE 78 LANE ) |
i

Principel Place of Business Mailing Address
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

AT

01222007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopiedF
20-0404126 Not Applicable

O $8.75 Additonal
Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Regi d Agent

SRNNGTHST | DO NOT WRITE
GANESVILLE, Fi. 32509 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ofigatigns of yegistered agent.

RE 4 Qf/’— Tp\\d ( S'ru...,,,..r" 1_!'3_/.7

Sic &*«mum, typed o pontadl name of regsered agent and tive Il Applicable. INOTE: Fiaglaterec AQan! signature required when reinsiatng} _ ‘
TS 0y
FILE MOWI FEE I8 $150.00 9. Election Campign Financing $5.00 MeyBe | LI3A02AN-RO0ST-023 150,00
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0  AddedtoFees ‘
10, QFFICERS AND DIRECTORS | ‘
TITE D ‘
HANE SIMMONS, DANIEL |

STREET ADDRESS | 8430 NE 78 LANE
CITY-ST-2P GAINESVILLE, FL 32609 ‘

TIME D

NAWE SIMMONS, ELIZABETH
STREET ADDRESS | 8430 NE 78 LANE
oiry-§1-2p GAINESVILLE, FL 32600

TILE D
NAME CARNEY, SHAWN

STREETADDRESS | 110 NW 38 AVE APT 114B
ciry-Sr-2P GAINESVILLE, FL 32609 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STHEET ADDHESS
CiTY-ST-2P

12, | heraby certify that the infgumnation supplied with this filng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport g supplemental report is true and accurate and that my sigrature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation or thd recejver or stee owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aychmept with . with all other like empowered.

SIGNATUR Miel 2 eons _ Alizlor G531l

OR PRINTED NAME OF $ICNING OFFICER OR DIRECTOR Date Daytrne Phone 4




