FILED

2006 FOR PROFIT CORPORATION Mar 14,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000059597 03-14-2006 90026 014 ***150.00
1. Entity Name
ROG THE TILE GUY, INC.
gw -
Principal Place of Business Mailing Addrass q“ U
613 CENTURY DR 613 CENTURY DR
LARGO, FL 3377 LARGQ, FL 33771
T s ORI A DU REE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Applied For
20-0977077 . . _ Not Applicable
Zip Country Zip Country §. Certificate of Status Desiced . ] §8'75 Additional
g8 Required
6. Nameg and Addrass of Current Registored Agent ’ 7. Name and Address of New Registered Agent

Name

LINGERFELT, ROGER

_2500-FULTON-STREET-SW Street Address (P.Q. Box Numbey is Not Acceplable
LARGO, FL 33774 —QLZ?—C-CKJ‘;U A Lo

Caren FL I}}C}d’}‘/

8. The above named entity submits this statement for the purpose of changing iis registered ofice or regis@red agent. or bath, in the State of Florida. | am familiar with. and accept
(he obligations of registered agent.

SIGMATURE
Sigraturd, [¥Ded Of PItEd name of 1oQIStenea 20201 and ife 1t apphcatle |NOTE Regitiered Agen! signature required when reingtang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TMLE [0 change [ Addition
NAME LINGERFELT, ROGER NAME
STREET ADDRESS | 613 CENTURY DR STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-57-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY - ST- 2P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-218 CiTY-S3-21P
TME M peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-zip

12. | nergby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha intormation
indicated on this repor or supplemantal report is irue and accurate and that my signature shalt have the same legal effect as if made under sath; that | am an afficer or director
of ina corporation or the receiver or irusiee empowerad (o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other Iika empowered.

A ,
02 P 706

SIGNATURE:
NING OFFICER GR DIRECTOR Date Daytime Phone #

OR PRINTED NAME OF




