FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000086715 01-08-2007 90244 005 ***150.00

1. Entity Name
BAYPORT TILE COMPANY, INC.

Principal Place of Business Mailing Address B “ U 'U Yok
5241 CANTERBURY DR. 5241 CANTERBURY DR.
SARASOTA, FL 34243 SARASOTA, FL 34243
e I 0TS MR
blAIA 33cd St E LLUA 33rd ot E

Suite, Apl. #, ate. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stater City & State 4, FEI Number Applied For
Saraseta, FL Saraseto. | FL 65-0454902 Not Appicatie

Zip Country Zip Country - . $8.75 Additional
3|+ 2_,_( 3 us A 3 L"Z—L'I 3 U SA . Cerlificale of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

RICHARDS, TIMOTHY
5241 CANTERBURY DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34243

City FL | Zip Code

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

SIGNATURE
. ypad or printad name of regisiared agen: and tide i appicable (NOTE: Registeced AQent sQnatire requirsd whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way 8o
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete THLE ] Change  [J Addition
NAME RICHARDS, TIMOTHY NAME
STREET ADDRESS | 5241 CANTERBURY DR. STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34243 CITY-§7-2P
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-S1-2P
TITLE O Detete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P
TiNE . O pelete THE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE 1 petere TMLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-53- 2P
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied 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 report is true and accurate 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 of lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment . with all other like empo .

SIGNATURE: 2 ﬁzdﬂr (?L'Jarﬂ) /- 5-2007%  Ge-1Tb-No¥y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytme Phona ¢




