2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000027030 May 05, 2008 08:00 AN
Secretary of State

1. Entity Nams

R & R CERAMIC TILE OF POLK COUNTY INC

Principal Place of Business Mailing Addrass

2844 SILVER SPUR LOOP S 2844 SILVER SPUR LOOP 5

LAKE WALES, FL 33898 LAKE WALES, FL 33898
04192008 No Chg-P CR2E034 (11/05)

..-- L e ﬁ"“;‘f’},“u"&.
ﬂ@ :\g @T 6"?1 {@ ol {f‘}'\a Y E) sl 4. FE) Number Applied For
59-3383539 Not Applicable
5. Certificate of Status Desired | Eaae;esqumm“m’
8. Name and Address of Current Registered Agent

MARTIN, RICKY G ; . IR R

2844 SILVER SPURLOOPS - L0 WCT WREYZ

LAKE WALES, Fl. 33898 fog e 8 ;

. N THIS 5PA

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, ivped or prnted name of regrsioned agent and ttye if applcable {NOTE. Regisiened Agont signeturs mquerad when reinsiatng) DATE

FILE NOWII FEE IS $150.00 8 Bocton Carisign Financing. - $5.00 may Be HOOnON 345 TAE

Aftor May 1, 2008 F. ill be $550.00 Trust Fund Contribution, Addedto Fess | _ LILMILE e
ey o0 willbo 8 05,03/ 053-R0001 008 150,00

10. OFFICERS AND DIRECTORS | |

TLE P
NAME MARTIN, RICKY .
STREET ADDRESS | 2844 SILVER SPUR LOOFP S ’
GITY-ST-2IP LAKE WALES, FL 33898

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

RAME

STREEY ADDRESS vy g g e 5 g
P 37

CITY-ST-2P Er WIRREIEE s‘ﬁi 'r

e N TR @A e
NANE VT SN
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oiy-g1-21#

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ? by G—%uf/ﬂ

mmwfmmm OF $IGNING OFFICER OR DIRECTOR Date Deyheme: Phone #




