2007 FOR PROFIT CORPORATION
' - . FILED _

ANNUAL REPORT (AR). . =

DOCUMENT # P04000014439 Apr 06, 2007 08:00 Al
1. Enlly Name Secretary of State
YOUR TILE COMPANY, INC. ry
Principal Place of Businass Mailing Addross
3023 HARBISON STREET 3023 HARBISON STREET
N O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, AplL. # elc. 15t MOORE CR2E034 (10/06)
City & Siate City & State 4, FEI Number . Applied For
. 20-0521283 No1 Applicable
o Country p Country 5. Certificale of Status Desirod O ?g.gesqa:;ddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama
AGROVES, DALE WAYNE '
3023 HARBISON STREET Streat Address (P.O Box Numbaor Is Nol Accoplablo)
JACKSONVILLE FL 32218 '
City FL Zp Code

8. Tho above namad onlity submits this stalement for the purpose of changing its registered office or registered ageni, or botn, in tho Stato of Florida. | am familiar with, and accept
the obhgations of registergd agont.

Signature, typed or prmed nafne of gEfiurad agant and ltie ¢ apalcabla. (NOTE: Registerad Agdnt signature requited whan rainstating)

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 . -
Make Check Payyul;le to Florida Department of State Trust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oaate Time [J Change [ Addition
NAME ARGROVES, DALE WAYNE HAME : UAO0O0ES3TET
SIReET anoress | 3023 HARBISON STREET SIREET ADDRESS 04/ 16/07-30053-014 150.00
CITY-ST-2IP JACKSONVILLE FL. 32218 CATY - SF- 21
TIE I Delere TITLE O change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
&Iy-s1-2Ip CITY-S1-2IP
Hi(13 [ pelete TILE [ crange [ Addrtion
NAME NAME ) -
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CINY -51-7IP
HlLE 1 Delele TIILE ) Change ] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
GITv-$1- 116 CIY-51-2P
IME [ Daleta TMLE ] change  [] Addilion
NAME NAME
SIREET ADORESS ' STRIE] ADDRESS
CITY-ST-1IP CITY-ST- 7P
Tnie [ peiese TOLE ] Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-IIP ClY-St-2p

12. | hereby certify that tha informalion supplied with this filing does net qualify for the exemptions contained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicated on this reporl or supplemental repert is irue and accurale and thal my signature shall have the same legal effect as if mado under cath; that ) am an officer or director
of the corporation or 1he rocaiver or trusiee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmeppwith an addrass, with all other like empowered.
" Pl /7 -
SIGNATURE: =0/ =D Go4-T3I8L
SIGNING OFFICER OR (NRECTOR Dute Daytme Phone 4




