FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 08:00 AM .

ANNUAL REPORT

DOCUMENT # P05000005638 Secretary of State
IVEY & IVEY TILE INC

Principal Place of Busingss Mailing Address .
4950 FAIRMONT RD 4950 FAIRMONT RD ¢ - -
LAKE WALES, FL 33858 US LAKE WALES, FL 33898 US

R

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

20-2145414 Net Applicable
i i $8.75 Additional
S. Certificate of Status Desired || Fee Requlred

6. Name and Address of Current Reglstersd Agent

. DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed or printad name of reg agen| and tile it (NOTE: Registerad Agent sigrature required when reinatating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be T . i
After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution, [0 Added to Fees Uﬂﬂ‘UUDSBijB
N SA0NT-A0045-001 150, 08

10, OFFICERS AND DIRECTORS [
TME PT
NAME IVEY, JOEY L

STREET ADDRESS | 4050 FAIRMONT RD
CITY-§1-21P LAKE WALES, FL 33898

TMEE VP,S

HAME IVEY, SHANE L

STREET ADDHESS | 4950 FAIRMONT RD
CITY-51-21P LAKE WALES, FL 33898

TIILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

SIREET ADDRESS
CIry-8T1-2IP

12. | hereby certily that the information supplied with this hling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shalt hava tha same legal effect as if mads under cath; that | am an officer or director
af the gorporation or the receiver or trustea empowere execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgf§ with an address_with all Pher like empawarad.

SIGNATURE:

R PRINTEQ NAME OF BIGN||

FFICER OR DIRECTOR Date Daytime Phane #




