» & .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000131872

1. Entity Name

STAFFORD'S TILE, INC.

FILED
07T APR 26 AM 9

26

Principal Place of Business

4160 MCLEOD DR.
TALLAHASSEE, FL 32303

Mailing Address

4160 MCLEQD DR.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R R

Suite, Apt, #, alc.

Suite, Apt, #, efc.

04262007 Chg-P GCR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
20-5722042 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ 98+79 Additional
Fae Required
€. Name and Address of Current Registered Agant 7. Name and Address cf New Registered Agent

STAFFORD, CHRISTOPHER
4160 MCLEOD DR.
TALLAHASSEE, FL 32303

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typad or pninted rarme of regisierad agent and

titig il apohcanie.

(NOTE: Registered Ageni signature required wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

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

TmE P O petete e O change [ Addition

NAME STAFFORD, CHRISTOPHER NAME

STREET ADDRESS | 4160 MCLEOD DR, STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-20P

TITLE ] pelete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY. ST-2I1P

TILE (1 petere THLE O] Change [ Adoition

NAME ! 2 . NAME

STREET ADDRESS W STREET ADDRESS '-' } l:!’l:] 1 D 1 3492 1 1
—0i0}14—- 3

o Bl 05/03/07--01014--008  ##150.00

TILE O betete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy -ST-2IP CITY-ST-2IP

THRLE O celete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY -ST-2IP

TILE O petete HILE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-s7-2IP

12, | heraby certi

indicated on this repart or suppiemental raport is true an.

other like ampower:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furher certify that the information
accurale and that my signature shail have the same legal effact as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered 10 axecule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth & ddresﬁ?
SIGNATURE: / [

“S{GNATURE AND TYPEO OR PRINTED NAME OF w OFFICER OR DIRECTOR

Daie Dayvme Phone #

>




