FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000088159 01-31-2007 90031 050 ***150.00
1. Entity Name
ROBERSON TILE, INC.
Principal Place of Business Mailing Address quuywer T
5911 NE 35TH STREET 5911 NE 35TH STREET
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 .
T T SR i
Suite, Apt. 4, atc. Suile, Apt. 4, etc. 01082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0871128 Not Applicable
Zip Couniry e Country 5. Cerliticate ot Stalus Desired (] Ei'gfqgfjdnio"a!
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERSON, TIMOTHY
5911 NE 35TH STREET Stieel Address (P.O. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalwe, typea of prinlec nama ol registersd agent ana liie il apphcabls (NOTE. Regisleied Agant signature required whan rginslaling) DATE
'FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PP 1 delete IiLE [ Change [ Addition
NAME ROBERSON, TIMOTHY NAME
STRECT ADDRESS | 5911 NE 35TH STREET STRELT ADDRESS
CiTY-S1-2IP SILVER SPRINGS, FL 34488 CiY-$T-ZiP
e D 3 petete 1E [ change [ Addition
NAME ROBERSCN, TERRY W NAME
SIREET ADDRESS | 5911 NE 35TH STREET SIREET ADDRESS
CITY-S3-2IP SILVER SPRINGS, FL 344882005 CIry-g1-2Ip
TILE [ pelete 1MLE [ change (] Addirion
NAME NAML
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7- 2P
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I1-2IP
TTLE T Delate VILE O Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
COY-ST-2F CIrY-§1-2F
TILE [ oelete TILE [] Change  {] Adaitisn
NAME NAME
STREET ADDRESS STREE] ADDRESS
LIY-ST-2IP CiTY-51- 1P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental regort is true and accurate and thal my signalure shall have the same iegal effect as if made under oalh; that | am an officer or direclor
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: PNl doercan i Coloerien Pre. |=30-67) 3722098 457

SGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Dae Daytme Prane ¥




