2007 FOR PROFIT CORPORATION

- .. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000073129 'Apl‘ 11, 2007 08:00 AM
1. Entiy Name Secretary of State
GENE’S TILE, INC.
Principal Place of Businoss Maiiing Addross .
4497 OLD HAW CREEK 4497 QLD HAW CREEK
BUNNELL FL 3211¢ BUNNELL FL 32110
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suil'o, Apl. #, olc, Suite, Apl. #, olc. 1st MOORE CR2ED34 (10/06)
Cily & Slate - City & Stato 4. FEI Number 20-2866463 :DD“Gd _For
ol Applicabte
Zip Country Zie Country 5. Cerlificale of Staius Desired O gg‘ggql‘:?:;“ona'
6. Name and Adcress of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
O'NEAL, GENE , .
4497 OLD HAW CREEK Slroel Address (P.O. Box Number is Not Accaplable}
BUNNELL FL 32110
City . . . FL Zip Code

8. The above named entily submits this slatemant for the purpose of changing its rogistorod office or registered agenl. or both, in the Stato of Florida | am familiar with, and accepl
tho obligalions of regislerod agent

SIGNATURE
Signature, lyped of prinled name o regisiered agenl and e r apphcable, [NOTE: Ragstared Agenl signalure requred when rainslating} DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 , Trust Fund Conlribution.  [_] Added {0 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
It P 1 Delete TIILE Clcnange 7 Acdilion
N O'NEAL, GENE AT UDO000ToN141
SIAET ADDREss | 4497 OLD HAW CREEK SIRICT ADDIESS 4 NG .5-1: AR et e
arv-size | BUNNELL FL 32110 orv-s1-27 U ell0T-00005-006 150,00
mr 1 Delete T [ Changa [T Adetllion
NAMI NAMI,
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-31-21P
fene 1 Delete e CJchange [ Addilion
NAME NAMe
STRF1 ADDRISS SIATET ADDRISS
CIY-S1-4P CIrY-51- 71
nnr [ celete e [J Change [ Adailion
NAME NAME,
SIRFT ADDRESS STRELT ADDRESS
CIY-S1-7IP CITY-ST-2IP
T, [ Delele nie Ol cnange 7] Addilion
NAMI NAMI
SIRELT ADDRESS SIREKT ADDRISS
cly-sI-2ie CITY-51-21¢
e [ pelele T [ Change [ Addilion
NAML NAMI,
SIRIT ADDRESS STREET ADDRISS
Iy -S1-21P CITY-81-2IF

12. | horeby certify thal the information suppliod with this filing does not qualify for the exomptions contained in Section 1149, Floricta Slatutos. | further cortify that the nformation
indicatod on this roperl or supplemental raport is true and accurato and that my signaturg shall have Ihe samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice ompowered to oxeculo this reporl as requird by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with ail other liko empowored.

SIGNATURE: ' C-eve Opea | 9//?/07 3Pe-YIT-EEY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dala Davtrne Phone # [4




