FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 13, 2007 8:00 am
: €

DOCUMENT # P06000081874 cretary of State
1. Entity Name (09-13-2007 90002 019 ***150.00
ROBERT L. HARRISON TILE, INC.
Principal Place of Business Maiing Address vy e
303 PAVONIA ROAD 303 PAVONIA ROAD
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
L L
303 Pavevia Fosn 3oz Favoaa o
Suite, Apt. #, etc. Suite, Apt. #, eic. 09122007 Chg-P CR2E034 (12/06)
City & State City & State _ . . 4, FEl Number iy Applied For
o Koa s F}Oa"'j’?’ Nefbas @/0&/04— 20 -HGSTHS 4 Not Applicabie
Zj% q> 3 qc’/ Counutryé A ?,{ ng" C%Igry/p 5. Certificate of Status Desired (| ?«g';fquWI
6. Narhe and Add of Current Regt d Agent 7. Name and Address of New Registered Agent

Name . .
HARRISON, ROBERT L An g 1ol Kbt L.
313 PAMETb ROAD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL. 34275

Zoz  Pesd g Kosp
S AT Kpans s FL | 2% » 5

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

the obligations of registered Jf ; )
DS & ol o oS 9/ 2o

SIGNATURE
Signalure, I;qSed o printed name of registarad nﬁn ardd litke d applcabla. (NOTE: Regsstered Agont agnatire requered whon remstabing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $6.00 MeyBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added fo Fees corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS el o 0
JJ Delete e Prs ' [ renge L] Adiion

NAE MARRISON, ROBERT L WA Itpa sl Kol wt

STREET ADDRESS | 313 PAMETO ROAD SFREET ADORESS 3032 s ooniy 4( oD ‘

arv-s-zp [ NOKOMIS, FL 34275 CiTY-§1-2P T opedncs i Aeryio4 3 Y25

TITLE 3 peleie TIRE " Clchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2P CiY-5T-2P

Tne [ etate me O Change [ Addition

KAME HAME

SFTREET ADDRESS STREET ADDRESS

CHY-S1-29 CITY-ST-3P

TME [ Delee TIne [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TME 3 Delate TME [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 51-ap CITY-ST-2P

g £ pelae TIE Ochange ] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-B9

12. | heraby certify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that iy name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addrﬂ§s. with all other fike empowered.

SIGNATURE: 7‘}7“"&‘}# % Hiton— ‘7//,-//07 7S/ NFo-0657

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Daylima Phona &




