FILED
2005 FOR PROFIT CORPORATION Jan 05, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000088159 01-05-2005 90001 002 ***150.00
1. Enlity Name
ROBERSON TILE, INC.
Principai Place of Business Mailing Address .
TR T T, N R
S/ NE 5 Sheeer | S901 NE IS Stecer
Sute. Aot #.ete, Suite. Apt.#. etc. 01032005  Chg-P CR2E034 (10/03)
City & Swate ’ City & State — 4. FEI Nurmber Applied For
Sy er Sormas F L CS)’vex Speiwes  FL S5-OF 7/ A8 Nat Applicabic
L2ip LT Country zp 4 Colnry et i mE Ghat o o 88.75 additional
2UYTY [ SH BYYES . LiSH 5. Cartificate of Staius Desired C ol Flequire-cillm
5. Nama and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name
ROBERSON, TIMOTHY Y T o e T -
O NE4SFTHAYE Sireel Address {P.0. Box Number is Nat Acceptable
OEALA~RL34470 S 94 MEH é;’% Steee

Silvee \_S"PIZIM?I—';‘G )
City ’

FL 55514

8. The above: ramed entity submils this statement for the purpose of sharging its registered office or registered agers, or beth, in the State of Flarida, | arn familiar with, and accep:
the vbigations of regislered ggent.

sinature & "ﬂl‘lm Y P\?r)ﬂﬂ)\.@ o [=03-03"

Sgnituns, yped o printed nanke ul ghicted agent anad 1k F anpd (NQTE: Bregadtarcs Agent signasine ronuies whnn renaiXing) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Finzncing - $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fumd Cortributon. 0  AddedtoFees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 11
e D 7 vetete T D) F (% Gange £ Aucition
NAME ROBERSON, TIMOTHY Nt e
STRECE ADLRESS | 14O-NE4OFHAVE sreruzs | S941 NE 38 Strec
BI-ST |- ALARL-44 wrstw | Sylvee Sp@iwg s, L 3¢4ge
TRLE £ Datate TILE Djve [ crange DR Addition
ANE we | epes J. Eoff
STREET ALDRIES SRETAEESS | <) AME 35S Steeet

CilY-51- a9 CiFY -5 - P Siiver Springs, L I4LEL

e ] velzte HILE ’ [Jenange £ azdition
NAME NAME

STREET ADCAZSS STREET ADERESE

GTy-5T-2I GY-ST- 2P

me ) Dafete TILE [Jchange ) Addition
NAE

STHEFT ADCHESS STREFT ALICHES:

Cify-E1-2P CHY-51-2P

mE {1 Dalate T1Change ] Addllion
NAVE : -

STAEET ADDRESS HIREET ADLRESS sE

CTY-5T-2IP LIYY-4T- 7P

11LE 1 polete mLEe O cnange  J Addition
NAME NAME

STREET ADDRESS SIBLET ADLRESS

&TV-ST-2P TV ST-2P

12. | haraby certidy that the information suipniied with this fiing coas not quakity lor the exemption siated in Section 119.07(3)1), Floride Statules. | further certify that the inlormation
indicated on Lnis report o7 supplemental report is tiue and‘accu:am and that my signatara shzll lave the same leqat eltec? as it made under oatly that | am an officer or direclar
of ihe corporation Cr tha raceiver or trusize empowarad 10 execuls this report as raguired by Chapier 607, Florida Statutes; and that my nama appaars in Bicek 16 or Block 11t
charged. or en an altashrent with an acddrass, with ali other iixe empowered,

SIGNATURE: &@M@@/\Amﬂ [zQ3-65  352-208-187Y
SIGHNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER QR DIRECTOR rate Cayime Plhona #




