2005 FOR PROFIT CORPORATION

ANNUAL REPORT - 5/3/2005-90120-029-$150.00-8150.00
- A AP
DOCUMENT # P04000087984 7E IR
1. Entity Name = Lo/
A & JROBERSON TILE INC
Principal Place of Busness Maitng Address
1110 HOLLYWOOD LN 1110 HOLLYWOOD LN TSECF._. !AR‘; OF c:f'r rE
LAKELAND, FL. 33809 LAKELAND, Ft. 33809 , ALLAHAQSEE Flgp
»
2 Principal Pace of Business 3. Mailing Address l
Suite, Apt. W, 8ic. Sulte, Apl. #, slc. 03112005 CR2E0M (10/03)
City & State City & State 4. FE1 Number Applied For
| “INot Appiicable
e Courry L Country 8 Cerllicate of Status Desired [ %&Aﬂw
€._Name and Address of Current Rogistered Apernt - 7. Name and Addrass of New Registered Agent
- Name
ROBERSON, ANGELA -
[ ATIOHOLLYWOOD LN _ . o o e e | Sroet Sgches 0. Bax Number s Not Acceptable) | ——— e
LAKELAND, FL 33809 ~
o FL | % ce
8. Tha abova named antily submits this statement for the purpose of changing its rege ¢ office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the nbllq.uﬁnﬂs of ragistered agent.
SIGNAn.ui:E"
Sipneiure, typed o prinied 20w ardd Uik § IOTE: Pagintwed AQEnt icysiiure: e whan recetiting) TATE
FILE NOWII FEE IS $150.00 % Election Campsign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trsst Fund Contribaajon. 00 Addedto Facs
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
MmE P L1 peista me Ocune [0 Addin
MAME ROBERSON, ANGELA WAME
STREET AGDRESS | 1110 HOLLYWOOD LN STREET ADORESS
ery-$i-2¢ | LAKELAND, FL 33808 cry-51-29
e vP [ Oeiee me Ootange [ Additien
NAKE SOMMERVILLE, JAMES WK
STREET ADDRESS | 1110 HOLLYWOOD LN STREET ADDRESS
o-s-2¢ | LAKELAND, FL 33809 oTY-51-oF
e O beiete e Ooe O Mise
HAME LT 3
STREET ADORESS STREET ADCFESS
oTY-ST-2r omy-§1-2r
me [ Detete me Oounge {JAdstion
ALE HAME
Aomospeees ] I - - STALET JOCFESY .. e e e —
ufy-Si-2p oTY-ST-ar
e [ peete TRLE Ot [ Mdslon
NANE NANE
STREET ADDRESS STRELT K0CAESS
ory-s1-ze om-S1- 0P
i O detets T Ooae Ot
g NAME
STREFY ADDRESS STREET ADORESS
o ST- 2 Y. ST 2P
12 H\elebycelu that the miormation |adwﬂhhalil mmmaﬂwhﬂmcmmﬁmsmmdmﬁchmnﬂwam Rovida Stantes. | lurther certify thal the informaition
report o suppl repmisnua accufate and thal my signaturd shall the sama legal effect as If mada under sath: that | am an officer or direcior
QIMEcurpuatmorm“ecmu empowered to exi ammlnrepmumqtﬂmdbym:apwﬁm Florida Slatutes: and that my name appears 0 Block 10 or Block 17§
changed, ocmanann with an address, nllmrmlknelwowm
SIGNATURE: Ange. (- oo berSar ¢ 29 af“&é_ -676 'ﬂ*‘/
\TURE Asrl TYPED . [+ J . [ ] -

9/%%




