2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # P07000054382
DOCUN ecretary of State
PEBBLESTONE TILE & FLOOR INC. 04-17-2008 90044 026 ***150.00
Principal Place of Business Mailing Address
12434 PEBBLE STONE CT 12434 PEBBLE STONE CT
FT. MYERS, FL 33913 FT. MYERS, FL 33913
e 0 SRR AR M A
Suite, Apt #, efc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
%2— -0 7—-\8 $ '?_D Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALGEOQ, 5COTT W

12434 F’EBBLE STONECT Sireel Address (P.O. Box Number is Not Acceptablg)

FT. MYERS, FL 33913

City FL Zip Cede

B. 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and dte d applicabla, {HOTE: Regisiored Agen: Sigoature required whir remsiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P {7 pelete TITLE [ change [ Addiion
NAME ALGEQ, SCOTTW HAME
STREET ADDRESS | 12434 PEBBLE STONE CT. STAEET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33913 CITY-ST-ZIP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Detete e [ chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2P
TITLE O pelete WILE (Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-51-2P
TmE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE O belete TNLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogk. 10 or Block 171 i
changed. or on an attachment with an address, with all other like empowered. LI

SIGNATURE: W%ﬁ% OFFICER OR DIRECTOR ////' (ﬁg D"V"‘"W.;'.“’"" ¥




