2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057629 Apr 18,2007 08:00 AM
1. Enty Namo Secretary of State
JOYNER TILE SERVICE, INC.
Principal Piaco of Business Mailing Addross
1120 MUSIC TREE PL : 1120 MUSIC TREE PL
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross '
Suite, Apl. #, olc. Suile, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Numbor Applied For
51-0501945 Nol Applicablo
Zp \ Country 4ip Gouniry 5. Certlicalo of Slalus'Desued O ?g.;;ﬁq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
JOYNER, WILLIAM L
1120 MUSIC TREE PL Streel Address (P.O. Box Numbor is Not Accoptabla)

DOVER FL 33527 .

City FL | Zip Code

8. The abovo named enlity submits this stalement for the purpose of changing its ragisterad office ¢r registercd agent, or bolh. in tho State of Florida. | am familiar with. and accept
tha obligalicns ol registerad agant.

SIGNATURE
Signature, typed or prinied nome of regisiared agent and tille r apphcable. {NOTE: Regisiersd Agant sipnalure required whan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detete T [ change ] Addition
NAME JOYNER, WILLIAM L NAMF
siRcct aporess | 1120 MUSIC TREE PL SIRITT ADERESS
CITY-$1-21P DOVER FL 33527 CITY-ST- 21
we [T Delcte TINE O ctiange T Adeition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-87-71P CIY-81-2P
TIME O peleie TILE [ change [ Addilion
NAME HAMI
SIREET ADDRESS STRELT ADDALSS
CHY-ST-2IP GITY-8I- 2P
HIE [ Delete mie [ change [ Addilion
NAME. NAME.
SIREE] ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-SI-ZIP
Tne O petele T [ change [ Addilion
::\xEEI ADDAESS :TA}::EI ADDRE 55 UEHJDDD? 1 BE:?? ¥ SRR
: 04/ 27 /07-20001-002 150,01

CITY-S1-21P oIy~ 1-2Ip D4/ 27T 0730001002 150,10
LE [ pelete T [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRIL] ADDRESS
CINY-ST-ZIp CIY-$T-2IP

12. | hereby certify that the information supplied with this lling does not qualify for the exemplions containod in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an offlicer or direclor
ol the carporalion or lhe recewer or trusteo empowared to exacute this report as raquired by Chapter 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with an address, with all other like ompowered

SIGNATURE: L feam k. Jsyner Y //%w [5/2)247-535Y

RINTED MAML OF 5IGNING OFFICER OR BIRECTOR V4 T fae DayuimePhona ¥

SIGNATURE AND




