2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PSICU MENT # P06000041298 04-30-2007 90441 004 ***150.00
. ity Name
MINTON TILE, INC.
Principal Place of Business Mailing Address ey
519 CLERMONT AVE 5. 519 CLERMONT AVE S, _ 40U3Ub (J
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
E i e T [ e e AR AAD TSR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State . FEIN Applied For
m T‘] ( } ]/LQQ ™ |Not Applicable
&p Country Zp Country 5. Certificate of Status Destred 0O Eee 'F’(esqt‘nﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MINTON, BILLY D
519 CLERMONT AVE S. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nome of regrsiered agent and tile it apphcable. ({NOTE: Registered Agent signatufe réguirad whan rensiatingl DATE
FILE ""0"“' FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (]} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE {Jchange [ Addition
NAME MINTON, BILLY D NAME
STREET ADDRESS | 518 CLERMONT AVE S. STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 32073 cITY-St-2p
TITLE Vs [ Delete TMLE [ Change [ Addition
NAME MINTON, TRACEY E NAME
STREET ADDRESS | 519 CLERMONT AVE S. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-S1-2IP
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§t-2I CITY -ST-ZIP
TMLE [ Delete TITLE [ change  {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TRLE T netete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S57-2IP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. hereby cenitgthal the infermation supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the gexeiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on ap attac t with an address, with gl! ofher like empowered.

SIGNATURE:

P NAME OF SIGNING OFFICER OR DIRECTOR Daytime »

J J U



