FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000029307 Secretary of State
1. Entity Name 02-04-2008 90059 040 ***150.00
BEALL TILE INC.
Principal Place of Business Mailing Address
1612 SW. CROSSING CIR. 1612 SW. CROSSING CIR. s
PALM CITY, FL 34990 PALM CITY, FL 34980
e A O AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302008 Chg-P CR2E034 (12]06)/
City & State City & State 4. FEI Number é é ‘2 7 FApplied For
33 —'/ / 5’ Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired |} E:;Equ“:‘:‘dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALL, JOHND .
1612 SW. CROSSING CIR. Strest Address (P.Q. Box Number is Not Acceptabla)
PALM CITY, FL 34990
City FL I Zip Code

B. The above named entity submils 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
the obligations of registerad agent.

SIGNATURE
Signatue, typed oF printed name of regrstered agend and titke & apphcable, {NOTE: Regrstered Agent signature requred when Hesstanng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ peletz TME [ Change [ Addition
NAME - BEALL, JOHN D HAME
STREET ADDRESS | $612 SW. CROSSING CIR. STREET ADDRESS
ciry-s1-2P PALM CITY, FL 34980 Cry-sT-2P
TMLE O Delete me [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P
TMLE [ Deteta TLE O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TMLE 1 Detete LE O change [ Aadition
MNAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Detete TIMLE [C] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality tor the exermnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
pr trustee empmered o emmn/errg.;rfpm as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ered.

I / K?O/ o8 T{R-ROI-73LST

I TYPED OR PRINTED NAMNE OF SIGNING OFRCER OR DIRECTOR / /h.lu Daytrne Phane #

of the corporation or the rece
changed, or on an attachmg

SIGNATURE: __{=7*




