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AMENDED ANNUAL REPORT FILED
SECRETARY OF STAfE
DOCUMENT # P03000145188 OIVISION NF CORBORATIONS
1. Entity Name
HODGES TILE INSTALLATION, INC. .
05 JUN 10 PH L 22
Pringipal Place of Business Mailing Address
2760 SUTTON RD P.0. BOX 92748
LAKELAND, FL 33810 LAKELAND, FL 33804
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
71-0957807 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a ?8'75 Additional
e0 Roaquired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, ROGER D
2760 SUTTON RD Streat Address (P.C. Box Number is Not Acceplable)
LAKELAND, FL 33810
' T - -
b City FL LZup Code
8. The abova named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registared agent.
SIGNATURE
k Signatura. lyped or printact name of regisernd agont and 1ille i applicable. {NOTE: Ragistarad Agent signahse requrad when reinstating) DATE
P 8. Election Campaign Financing $5_00 May Be
N Amended AR Is $61.25 Trust Fund Contribution. 0  AddedtoFees
=
- e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PRES . 1 Deleta TINLE V. € O change  [AGdition
J HAME HODGES, ROGER D NAME {2 “ On <5
+q, STREET ADDRESS | 2760 SUTTON RD STREAOESS | 2 Tlbe SOoTTDM Rdd
em-sT-2p | LAKELAND, FL 33810 CTY-T-2P LARel sy B 33KIS
TIME O Deleto e é] ] Addition
o o DODO0SE1S 1250
STREET ADDRESS STREET ADDRESS 06/14/05--01043--004 470,00
CITY-§T-21P CITY-5T- 2P
TME [ Delete e O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-5T-BP
me 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T- 1P CrHY-SE-2P
TIWE ] Delete TINE 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-sT-2p
TITLE O Delete TITLE O Change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on Lhis report or suppiemental repen is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ot Tecer trustes empowered 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 att, ddresq, with atl like empowered.
—
SIGNATURE: _| 6-3-0S 5,34%5/-9839
W@mnwﬂnmu}u&wwmmmmsm Oate = Daytims Phone &
s



