2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000027534

MICHAEL WATKINS TILE SERVICES INC

Principal Place of Business

70 HINES ST

CRAWFORDVILLE FL 32327

Mailing Address

70 HINES ST
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc,

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90090 009 ***150.00

1

[T

58 SIOUS CIR

BENFIELD, RON
HAVANA FL 32333

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30- O 7/ g‘?ﬂ E Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.QC. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

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

Sgnature, lypad of punisd name of registsrad agent and title if applicabls

{NOTE. Regislered Agent signature required when reinstating} DATE

= FILE NQW!H!
“...After May 1, 2005

] Mako Check Payable to Flonda Departmanl of State

FEE 1S $150.00 -
Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ change [ Addition
NAME WATKINS, MICHAEL NAME

STREET ADDRESS | 70 HINES ST STREET ADDGRESS

CITY-ST-21P CRAWFQORDVILLE FL 32327 CITY-51-2P

TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

THTLE [-Dalste B [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ celste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-71

TILE [ oeleto TITLE * (O change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY-ST-2P

TILE [ Delets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

SIGNATURE:

of the corporation or the receiver or trustee empoyer
changed, of on an attachment with gh ad

“Hll.gther like empowered,

2017

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4Dnj 27 2085 (950251745

T ISiGNATURE AND fvvsd..on‘#mm’&ﬁums OF SIGMING OFFICER OR DVRECTOR

Date Daynme Phone 4




