FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031242 03-18-2005 90076 038 ***150.00

1. Entity Name

MCROBERTS TILE AND BRICK COPING, INC.

Principal Place of Business Mailing Address X 5 D 0 2 7 9 1 2

5626 TANGERINE AVE SOUTH 5626 TANGERINE AVE SOUTH

GULFPORT, FL 33707 GULFPORT, FL 33707
T R U000 R
Suite, Apt. #, elc. Suite, Apt. #, alc. 03092005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
76 - 0 75’/8? Not Applcable
Zip Country & Country 5. Certificate of Stalus Desired 0 gge'gesq l’;gﬁ"”a'
8. Name and Address of Current Registersd Agent 7. Name and Address ol New Registered Agent
Name I, B
"MALLER, KEVIN J - - - —— - _
1135 PASADENA AVE SOUTH Street Agdress (P.O. Box Number is Nol Acceplable)
STE 260
ST PETERSBURG, FL 33707
City FL ] Zip cm?

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State ol Floricta. | am tamiiiar we!h and accepl
the cbligalions of registerad agent.

SIGNATURE
Sigralure, typed or printad name of registered agent and utle # apphcabla IMOTE: Regrsisiag Agent signatuwe required when reinstating) DATE
** FILE NOWIN FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees

0. n OFFICERS AND DIRECTORS, . 11. . .ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TILE D : ’ [ etete’ e ) . L[ Change [ Addition
NAME MCROBERTS, WILLIAM R JR HAME:

STREET ADDRESS | 5626 TANGERINE AVE SOUTH STREE) ADDRESS

CHTY-ST-2IP GULFPORT, FL 33707 CIFY-Si-21P

TILE O petete s O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIry-ST-2IP

THLE 7 Delete e O change [ Addition
NAME. NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

Tl o] - — ] Detete HiLk - - : - R [ Change~ = [ Adadion | —
NAME NAME

SIREET ANDRESS SIREET ADORESS

CHY-S1-2IF CITY-ST-2IF

TIMtE ) Delele TITLE [ Change [ Acdifion
NAME NAME

STREE} ADORLSS SIRELT ADDRESS

CIrY-S1-7iP ClY-SI-21P

ILE 3 Delete HILE . OcCrange [ Acdition
NAME NAME : ’

SIRLET ADDRLSS SIREET ADDRESS

CHY-ST-2IP - CIY-SI-2IP

12. | hereby celtlly that the lﬂfO!IT!ﬂllOn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sams legal eifect as il made under oath; that t am an officer or director
.** of tha corparation or the receiver or lrustes empowerad 10 axecule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on 2n attachment ith apaddress, with all other like egghowerad.
SIGNATUFIE (4 :

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date - Navtune Prone ¥




