FILED
2000 T ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P04000006775 Secretary of State
1. Entity Name 07 3Rk
R.W. MIXON TILE INC. (03-07-2006 90010 008 150.00
Princi;)a# Place of BL;éiliess Malling Address
2735 PALM ACERS DR 2735 PALM ACERS DR
LAKE WALES, FL 33898 LAKE WALES, FL 33898
A sV ARV DO ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P- CR2E034 (11/05)
City & Staie City & State 4. FEf Number Applied For
20-0581269 - Nat Applicable
zp Country ap Cauniry 5. Certificate of Status Desired O gz'zglﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIXON, RONALD W _
2735 PALM ACERS Street Address (P.O. Box Number is Not Acceptable}

LAKE WALES, FL. 33898

City FL ‘ Zip Code

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

SIGNATURE s
. Sggtue,typedcx prnted name of registered sgent and itle if appiicabia. ) _(MGTE: Regystered Agent signature requred when renstaing} DATE
FILE NOWI FEE IS $150.00 B Tlaction Campaign Fnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .. AddedtoFaes
10. QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TTLE [ change T Addition
NAME MIXCN, RONALD W NAME
STREET ADDRESS | 2735 PALM ACERS DR STREET ADDRESS
CiTy-Si-2p LAKE WALES, FL 33898 LrY-ST-2P
TLE A ﬁ’nmg TINE [ Change [ Addition
KAME FEAGLE, CHAD NAME
STREET ADDRESS | 2735 PALM ACERS DR STREET ADDRESS
Ciry-ST-2IP LAKE WALES, FL 33898 CITY-ST-2P
TTLE 8T [ pelete TME [ change [ Adaition
NAME MIXON, CYNTHIA A NAME
STAEETADDRESS | 2735 PALM ACERS DR STREET ADDRESS
LRY-ST-7P LAKE WALES, FL 33898 LAY -§T-2P
THLE 1 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TTLE 7 Delete TILE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TLE R O pelete TILE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quakfy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or the receiver or frystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:’f M [ A — B—Di—c’é

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INRECTOR

Daytrne Phone #




