FILED

Jan 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-16-2008 90023 005 ***150.00

DOCUMENT # P04000088159
1. Entity Name
ROBERSON TILE, INC.
A\ A
Principal Place of Business Maiiing Address Q““
5911 NE 35TH STREET 5917 NE 357H STREET
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 oL
RS o = TR AU
Suite, Apl. #. etc. Suite. Apt. #, etc. 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _[Apphed For
55-0871128 ]Not Applicable
Ze Country & Country 5. Certiticate of Status Desired O gg':;afgé‘iona'
6. Name and Address of Current Registered Agent T T T Hame and Address of New Registered Agent

Name

ROBERSON, TIMOTHY
5911 NE 35TH STREET
SILVER SPRINGS, FL 34488

Streat Address (P O Box Number is Not Accepiable)

City FL Zip Code

8. The above named entily submits this stalement ior the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. tam famihar with, and accent
the obligations of registered ag
=

SIGNATURE xL‘Qu\M bv\o 4 QU1

Sigatre, typed or panted ome ol registeren] apent ynd Lie f aoplicatie {NOTE Hegualered Agent signaluré iegared when remslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. O  adtedto Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
I1LE DP . 7 Delete TILE O change  [J Aadition
NAME ROBERSON, TIMOTHY NARL
SIRLET ADDRESS | 5811 NE 35TH STREET STALET ADDHLSS
CHY-ST-2IP SILVER SPRINGS, FL 34488 CITY-S1-2P
HiLE D 1 Deele e [ Crange  {J Adtinion
HAME ROBERSON, TERRY W NAME
SIBEEI ADDAESS | 5911 NE 35TH STREET STREET ADDRESS
ClTY-§1-7tP SILVER SPRINGS, FL 344882005 ciTy-§1-2%
g 3 pelere T Dcnarge 7 Acdition
NAME NAML
51RET ADDRESS SIRLLT ADBRLSS
CHY-GT-Z1B Cle-51- 29
e O oetete Wit O Change [ Addition
MAME Hakib
STREE1 ADDRESS STRECT ADDRESS
CHY.S1- 2P CITY-ST-8IP
e 3 petere i [ Crange [ Addiion
NARE HAML
STRLLI ADDRESS SIHELY ADUIHESS
CITY-§T1- 217 Ciy-§1- 2P
T 0 Delete Tt " O crange [ Addition
NAME NAME .. .
STREET ADDRESS - STREET ADDRLSS
CIY-§1- 20 ClIY-S1-2IP

12. 1 hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or lrustee ampoweared [0 execule this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmenl with an adguéwim all cther like empowered

SIGNATURE: _~Suan, MU AD (in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynrrs Prone »




