FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # P05000010987 03-15-2007 90019 029 ***150.00

1. Entity Name .

NAYLOR'S TILE, INC.

Principal Place of Business Mailing Address '

44 BURLINGTON AVENUE 44 BURLINGTON AVENUE 4 0 036096

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US

e DI RRRRATA N
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

57-1219307 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Dasired O ?ese';gnﬁ:’ed;ﬁanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAYLOR, STEVEN
44 BURLINGTON AVE Strael Aadress {P.O. Box Number is Not Acceptable)

RODKLEDGE, FL 32855

City FL Zip Code

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or prinled nama of registared agent and tit's il applicable. {NOTE: Reqisterad Agent signatura required whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8 Blection Campaion Finencng. -+ $5.00 may 6
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D [ Delete TILE [ change [ Addition
NAME NAYLOR, STEVEN HAME
STREET ADDRESS | 44 BURLINGTON AVE STREET ADDRESS
CITY-$1-2iP RODKLEDGE, FL 32955 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-§T-2IP
TIME [T Detete FITLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete meE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-S1-21F
TILE O pelete THTLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation \
indicated on this report or supplementai report js true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusje® efpwerad to execute this repor vired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with alf other like empo
3/?/97 22(~632-%

Daytime Phone #

SIGNATURE:

7 SIGNM URE ARG TYPEG OR pmms:}ﬂs/o;&cumo GEFICER OR DIRECTOR
o




