2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000006775 Secretary of State
1. Entity Name 05-02-2005 90390 005 ***150.00
R.W. MIXON TILE INC.
Principal Place of Business Mailing Add;ess
2735 PALM ACERS DR 2735 PALM ACERS DR
LRI ATRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEl Number Applied For
:\?O - 05? /2 C: rf Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ gg;zgqageﬁm"a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
MNam. -
Xo A2
SPIEGEL & UTRERA, PA. “Wowald W __Mixo
1840 Sw 22ND ST- Street Addre&s_éPO BﬁNU ber is No P&ccepta_l;le) 7} "
4TH FLOOR £F
MIAMI FL 33145
f City LA)(:: WA/r_s' FL 4 ;ﬁ?}

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

SIGNATUF!E/}/ /RDJV\C‘&& D). M

Sngna(ua ypac or)umed hame of l'OnglB(Qd agent and title W 2pf apphcatle {NOTE Regrsterad Agent signatule requied when rasiating) DATE
nt
Hnli: IN!'OW... FEE Li_ $150.00 / 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee: Will. .00 Trust Fund Centribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addition
NAME MIXON, RONALD W NAME
SIREET ADDRESS | 2735 PALM ACERS DR STREET ADDRESS
CITY-SF-2IP LAKE WALES FL 33898 CITY-S7-7IP
TITLE v 3 Oelate HTLE (J change (] Addition
NAME FEAGLE, CHAD NAME
STREET ADDRESS | 2735 PALM ACERS DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33898 CITY-§T-21p
TITLE ST [ petete TITLE [ change [ Addition
NAME MIXON, CYNTHIA A NAME
STRECT-AQDRESS-| 2735 PALM ACERS DR R STREET AGDRESS - - - — - -
CITY-ST1-2IP LAKE WALES FL 33898 CITY-ST-2IP
TITLE [ pelste TAILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ celete TITLE [CJ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7F
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an anachavmh an address, with all other like empowered.

SIGNATURE: <

ATLIRE AND TYPED OR PAINTED NAME OF SIGNING OFFEER OR DIRECTOR Cate Dayume Phona A



