2008 FOR PROFIT CORPORATIO
ANNUAL REPORT =~ FILED

DOCUMENT # P05000047039

1. Entty Name

HARRISSON TILE WORKS, INC. Secretary of State

Principal Place of Business ) Mailing Address
26230 NW CR 241 P.0.BOX 78
ALACHUA, FL 32615 LACROSSE, FL 32658

, I

(A

Apr 30,2008 08:00 AV

01262008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Appiied For
20-2581867 Not Appiicable

5. Certificate of Status Desired | gi-gfqﬁf:‘;“""a'

6. Name and Address of Current Registered Agent

gé\stEoYN\lI\!fE ((:)RA241 DO NOT WRITE
ALACHUA, FL. 32615 IN THIS SPACE

8, The above named eniity submuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
. - \ 'S
SIGNATURE - % é\_ﬂ’ g zrol

Sigi o ma of registerad agan! ana ttle I applicania. {NOTE. Registored Agant signalure required whan rainstating} 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. OO0  Addedto Fees
10, OFFICERS AND DIRECTORS ] UE"_HJUUHBSSZT;
Kan ke o =
e P.VP bS/23/03-3001 T~n115 150, 00
NAME DALEY, LEC A

STREET ADDRESS | P.O. BOX 78
CITY-ST-2P LACROSSE, FL 32658

TITLE

NAME

STREET ADDRESS
GITY-5T-2if

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS -
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereoy cenit% thal the information supplied with this ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
* indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or diractor
. of the corporaiion or the recever or truslee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _olelos Lz 08

SIGNATURE AND wﬁoa PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Caytimg Phone #




