2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000134629 Apr 14,2008 08:00 Al
1. Entity Name ey f S
Secretary of State

AMMONS TILE, INC.
Principal Place of Business Mailing Acddress
100 PALMER ST. 100 PALMER ST.
T e H“Hlll ”[ll‘ll |||“ ||“|||m ||m ”lll“l" Iml |H‘|”|II 'II]IIH‘ ‘ll‘
2. Principal Piace of Busmnass - No P.O. Box # 3. Maiiing Adcrass

Suite, Apt #. &1c Sulla. Apt 4, etc 1st MOORE CR2E034 {10/07)

City & State City & Siale 4. FEI Number Applied For

55-0906630 Nol Apgicable
@ Courm) Zr Country 5. Certdicate of Status Desired O ?g.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AMMONS, ROBERT W .IR.

100 PALMER ST, Swreet Address {P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084

City FL Zijy Code !

8. The above named entity subrmits this statement for the purpose of changing its reqisterad affice or registered agent, or £otk, in the State of Florida. | am familiar with. and accept !
the aphgations of regisiersd ayent.

SIGNATURE

L gnare, lyped o PoETed 1209 A oy MENd A0erl g L | ol caTin, INOTE FeQsieiag AZe t sqrnlurr fegqunrpes s sl ) DATE

- FILE NOW/Y -FEE: 1S.$150,00"
After May 1, 2008:Fes Wil Be $550.00
- Make Check Payable to Florida Depariment ot State: |

8. Election Camaaign Financing $5.00 May Be
Trust Furd Contridutiun. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THE D O Dwete TITLF O change [ Aadilien
NAME AMMONS, ROBERT W JR, NAME Uf:”:”jj][]:fggag.g}g

STREET ANDRESS {100 PALMER ST. STREE? ADDRESS 04/23/08-30102-011 150,00
CIY-ST-217 ST. AUGUSTINE FL 32084 CITY-51- 2P

TITLE O veete TIILE [Ochange ] Aadilion
NAME HAME

STREFT ADDRESS STRFFT ADIRESS

STY-51. 717 Y -37-2IP

T (7 peete TiiLE CiCrange  [] Aadition
NAMS BEME

STREET ADDRESS STREET ADDRESS -

Ty -31-2P CITY-ST-2IP

TiILE O peete 115LE [ Change [ Addition
NAME NAML

STREET ADGRESS STAEELT ADDRESS

Y- ST-2P CTY-ST-20P .

TTLE [ Deele ILE [ change [ Addition
MAME NAHL

STRELY ADDRCSS STRCET ADDRESS

oIty -51- 21 CoY-81-21F

ME [ Deiee e [l Crange [ Additon
NAME KAKE

STREET ADDRESS STAEET ADDRESS

oIy -51-2F CiTY-3T-7IP

12. i hereby certity that the information suppled wilh this filing does net qualify for the examptions contained in Section 118, Flerida Statutas | further certity that the informialion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o executs this report as required by Chapier 807, Flonda Statutes: and that my name appears in Block 15 ar Block 11
if changed, or on an attachment with an addiess, with ail other ixe empowered.

SIGNATURE: A pt &/ e f  obert ¢/ Aamons T Y- 5-08 @Y g9 -2712

SICRATURE AND TYPED DRGHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawo vz Frora s




