FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000149188 : 03-07-2007 90006 014 ***150.00

1. Entity Name
JOSEPH W ROBERTS, JR. TILE INC.

Principal Place of Business Mailing Address

2B T2 RAREFRTERGE PO BOX 4459 40“30453
ST SAINT AUGUSTINE, FL 32085 U .

‘285 P‘a“}’{‘g’s‘“"“ Mo PO.Zoxr | 3 Mallng Adaress ‘ mum IH "‘" “m "m m“ "m ”m m ’W H"’ ||m m‘m “ ‘m

llicer Rd
ite, Apt. #, . e, Apt. #, .
Sulte. Aal. #. ste Sute. Apt.#. etc 02202007  Chg-P CR2E034 (12/06)
ity & State . a- City & State 4, FEI Number Applied For
/4 us‘f'/ e 58-2677534 Not Applicable
P - Country Zie Couniry 5. Certificate of Status Desired a $8.75 Additionat
JO ( S Fee Raquired
"7 Vg. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

ROBERTS, JOSEPH W JR.

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

City FL I Zin Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. yped or pnted name of reqistered agent and Wle if applicablo. (NOTE Registered Agent signature ieguied when reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. *  QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PSTD . ] Delete TITLE @‘ﬁange [ Addition
NAME ROBERTS, JOSEFHW JR NAME '
‘ cer fUd
STREET ADDRESS | 2612 JUAREZ AVENUE STREET ADDRESS < 9 2 { p'z' l I /
cmv-st2p | ST. AUGUSTINE. FL 32086 arvsize St A 4o sFfine FL 30 )
TILE VP Xngmg TITLE @Chaoge [ Addition
NAME ROBERTS, MARK A NAME . ’ ! {
STREET ADORESS | 2612 JUAREZ AVE. STREET ADDRESS 933’ P" ‘ I ‘ er %
O-S-ZP | SAINT AUGUSTINE, FL 32086 orv-si-ze | S ’4"/f usTine F£ 320
THIE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S1-2P
TME ] Delete TiIE OJ Ghange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
L [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ﬂ!ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowar axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen/'v‘«ilh an address, w%ﬁe empowered. . )
SIGNATURE:\!\ ol 1) fdos X ;(/ 2807

SlG?IAIURE &ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {DaIe Dayture Phona #

7



