FILED
- Jun 04, 2007 8:00 am
Secretary of State

(05-01-2007 90013 007 ***150.00

2007 FOR PROFIT CORP
ANNUAL REPORT

DOCUMENT # P06000120296
1. Eniity Nama
YANKEE'S TILE AND STONE, INC,
Principal Place of Busingss Mailing Addrass bsﬂl ?5?8
86378 CALLAWAY DR 85378 CALLAWAY DR .
YULEE, FL 32097 YULEE, FL 32097
Suite, Apt. ¥, alc. Suita. Apt. A4, e1c. 04162007 hg-P CR2EOM (12/06)
City & Stale City & State jEI Number Apylied For
5'6 33 5‘0 G Not Applicable
Zip Country Zip Country - $8.75 Additonal
5. Certificata of Status Desired O Fos Requirad
— ~=8-Name and Address of Curreni Regislered Agaat ———— - g - - 7.-Nams ond Addrecs ot Ny .Registsroc Agent. . . .
. Narma '
BRUSSELL, DON S ’
86378 CALLAWAY DR . Stroet Address (PO, Box Number is Not Acceptable)
YULEE, FL 32097 ;.
r City FL I Zip Codo
8. The above named entity gubmils lms stalement for the purpose of changing i15 registered oifice or regisiered agent, or both, in the State of Forda. | am familiar with, and accept
the obligalicns of rugls.orec agent . .
. SIGNATURE :
. ” .Mum’umdwwwmim, {NOTE: Ragrstarad AQers sgnehey recpared when rengtsing) DATE
FILE NOWIlI FEE.IS 5150.00 ' f,_' Eiaction Campaign Financing $5.00 may Ba
Aftor May 1, 2007 FM Mll be $850. oo - Trust Fund Contrlbution. (m} Added (o Faes
10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
-~ PS Ca R 00 Dere e ‘ O cnange [0 Addition
NAME BRUSSELL, BON S R NAME
STREET ADDRESS | B63TH'CALLAWAY DR - STREET ADCRESS
Y-S 29 YULEE, FL 32097 oy S5-21P
me O peete TME Ocnnge O Asslion
NAME NAME
STREET ADORESS STREET ADORESS
GTv-ST-2P QrY-si-ne
TME [ pelee TIRLE [l Change [ Addilion
= TAME B = —_— TAME - —_— o ——————— —_— —_—— —
STREET ADDRESS ) STREET ADDRESS
ciy-51-0p CinYy-S1-79
WE [T Dejete e Ocunge [ Addition
NAME RAME .
STREET ADORESS SIAEET ROORESS
CITr-ST-2IP Ciry-§1-
TME O peleta TILE O chage [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
cimy-S1-h CTY-S1- 2P
e [ Detere e O crawe [ Addition
NAME MAME
SIREET AODRESS STREET ADORESS
£ITY-S1-0P tiTy-§1-20
12. i hereby cerlify thal the information suppliad with this ||||r:? does not qualily Ior tha exemptions containad in Chapter 119, Florida Statuies. | lurther certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effoct s if mada under cath; that | am an olficer or director
of tha corporation or the receiver of rusies empowered to executs Lhis report as reguired by Chaptar 607, Florda Statutes: and that my name appaars in Block 10 of Block 11
changerd, of on an anac an address, with all other like empowered.
: et —— 7
SIGNATURE: S = - 7
$GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR THRECTOR [~ 4 Duytaret Prove ¢




