2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P03000149188

1. Entity Name

JOSEPH W ROBERTS, JR. TILE INC. ~

04-17-2008 90030 024 ***150.00

Principal Placa of Business

2821 PELLICER RD
SAINT AUGUSTINE, FL 32092

Maiting Address

PO BOX 4459

us SAINT AUGUSTINE, FL 32085

TUUE w -

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG A0 Al

Suite, Apt. #, etc. Suite, Apt. #, e1c.

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
58-2677534 Not Applicable
Zip Country Zip Country &, Certilicate of Status Dasired 0 - $3.75 Additiona! -

Fee Required

§. Name and Address of Current Reglsterad Agent

T. _Name and Address of New Registered Agent  ajo¢. g nd,i

ROBERTS, JOSEPH W JR,
2612 JUAREZ AVENUE
ST. AUGUSTINE, FL, FL 32086

Name
M@I@
Streat Addres:— {P.0. Box E:;mizr is Not Accz:rhls)

v

=l 32052

sy B ﬂ-ju Hn e
City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE

Sigrature. typed or printed rame of registered agent and ttle W apphcabla.

{NOTE: Registered Agent signalure [Bquued when rainstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May 8¢

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O celete TIMLE [Jchange [ Addition
NAME ROBERTS, JOSEPH W JR NAME

STREET ADDRESS | 2821 PELLICER RD STREET ADDRESS

CIrY-S1-2P SAINT AUGUSTINE, FL 32092 CIY-$1-2IP

TLE VP X eteee L {J change  [] Addilion
NAME ROBERTS, MARK A NARE

STHEET ADDRESS | 2821 PELLICER RD STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-§1- 2P

TILE [ Delete o TmE - —_ 3 Change ____[[] Addition
NAME NAKME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

HILE O pelete T [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiY-S1-21P

WLE ] pelete WILE [Jchange [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CrY-51-2IP

L [ Detete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZiP

12. | hereby cerlily that the information supplied with Lhis liling does not cualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental reportis Irue and accurate and that my signat
of the corporation or the receiver g4 lrustee empowered
changed, or on an attachment wh bin address. with

SIGNATURE:

e ampowered,

ute this report as required b

ure shall have the same legal effect as if made under oath; that | am an officer or direcior
y Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ED DR PRINTED NAMECF SIGNING OFFICER OR DIRECTOR




