FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQUSN‘E“’:AENT # P05000029260 03-28-2008 90034 044 ***150.00
M J SONS & TILE, INC.
Frincipal Place of Business Mailing Address
25205 RANCHO LANE POST OFFICE BOX 895549
PAISLEY, FL 32767 i LEESBURG, FL 34789
T R R LR, SRR O AR
05 Rarehn Lane | P8 Box 895549
Sufie, Apt. #. e‘c' Suite. Apt . etc. 03262008  Chg-P CR2E034 (12/06)
N
y & State ity & St 4. FEl Number Applied For
GaSle u F / Le 1 / 20-2332638 Not Applicable
p Countr f Ccumry 5. Certificate of Status Desired [} $8.75 Additional
b?é? # 3‘-’ 75’4 # ) Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“Name
OLSON, TERRY E
545 N UMATILLA BLVD Street Address {P.O. Bex Number is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

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

-

SIGNATURE . - - L. ~

Signature, typed tr printed name of reGistErec sgent and tre i appheable (HOTE: Rugistered Angent $ignaiure réquired when feinslating] 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 Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTOARS IN 11
TITLE PD O pelete THLE [[1Change  [] Addition
NAME WILLIS, BRENDA C NAME
STREET ADDRESS | P.O. BOX 895549 STREEY ADDRESS
CITY-5T-2IF LEESBURG, FL 34789 CITY-ST-2IP
TITLE VD [ Delete TILE O change [ Addition
NAME WESTMQRELAND, WILLIAM NAME
STREETADORESS | P.O. BOX 895549 STREET ADDRESS
CiTY-ST-ZIP LEESBURG, FL 34789 CITY-SF-2IP
TLE SD W ociete TITLE [ Change [ Addition
HAME JENKINS, WAYNE NAME
STREET ADDRESS | P.O. BOX 895549 STREET ADDRESS
CITY-S7-71P LEESBURG, FL. 34789 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
e NAME
STREET ADDRESS SIRFET ADDRESS
CMY-S7-7p ciTY-S1-2IP
TITLE O oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIp CITY-ST-2P
TITLE 3 oelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 CITy-ST-71P

12. | hereby certify that the informaticn supplied with this filin (? does not gualify for the exemptions corntained in Chapter 119, Florida Statutes. 1 furiher cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unders oath; that | am an officer or direcior
of the Corporallon or the 1pg  Or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

y 300 362-bos9-5094

Beh o PRINTED NAME OF snc%; OFFICER OR DIRECTOR Date Daytime Phone i




