FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000149188 = 04-08-2005 90072 029 ***150.00

1. Entity Name

JOSEPH W ROBERTS, JR. TILE INC.

Principal Place of Business Mailing Address HUvJilicg

2612 JUAREZ AVENUE 2612 JUAREZ AVENUE '

ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086  US

S S R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

58-2677534 Not Applicable
Zip Country e - | County 5. Certificate of Status Desired O fg’ggﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, JOSEPH W JR.
2612 JUAREZ AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL, FL 32086

City FL | Zip Code

8. The above named enlity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered agenl and nile if 2ppiicabie {NQTE: Aegisieres Agent signature requied when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:‘gn anamcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  aAddedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE {1 Change  [J Addition
HAME ROBERTS, JOSEPHW JR HAME
STREET ADDRESS | 2612 JUAREZ AVENUE STAEET ADDAESS
CITY-S1-2iP ST. AUGUSTINE, FL 32086 CITY-5T-2/P
TITLE vD Wete THLE v f') N Change [ Addition
NAE AMMONS, ROBERT JR : Yo k. ﬂ-ho bart
STREET ADDRESS | 2612 JUREZ AVENUE STREET ADDRESS ot So rer L 8
CITY-ST-7IP ST. AUGUSTINE, FL 32086 CITY-ST-7IP 5'\." & : QY 320 S b
. v STInt , ¢
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S7-2IP -

12. | heraby certify that the inforrp nyf goge not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicated on this report or sd ( durate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg, /g 4, cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attach .J

T e u4sos

o
TUREJAND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

}[,.




