2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P94000078865 e
piurtu Secretary of State
J.H. WILLIAMS TILE COMPANY, INC. 02-27-2007 90006 002 ***150.00
Principal Place of Busingss Mailing Address
14279 QLD PLANK RD” 14279 QLD PLANK RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suile, Apl. #, etc 1st MOORE CR2EN34 (101’06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59 3273403 Not Appilicable
Zip Counlry &ie Counlry 5. Ceriilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

DAVIS, JOHN D SR.

4543 WESCONNETT BLVD Steet Address (P.O. Box Number is Not Acceplablo)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above namod enlity submils this slalemenl for lhe purpose of changing its regislered oflice or registored agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl
tha obligalions of registerad aganl.

SIGNATURE
Signature, lyped of praled rame of regisiered agent anc Wlg - apelcaole (NOTE Regsteted AgentSgature rediarod when rausiantag) DATE
"
FILE NOW!!! FEE IS. $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i FD 1 Datete fe [ change [ Addilion
AL WILLIAMS, MARY L WA
siptr anparss | 14279 OLD PLANK RCAD SITTADDRESS
cny 51 ap | JACKSONVILLE FL Gy St
I vD ﬁk\leln mm O change [ Addilion
- WILLIAMS, JAMES H SR. A
st aonniss | 14279 OLD PLANK ROAD SINIL | ADDRESS
Iy §1-7p JACKSONVILLE FL CIY -1 AP
Il C Celete 1 I change [ Addition
NAME NAML
S ] ADDRESS SIRIET ADDRESS
Y slI-21p CiY s 2P
i [ pelete T [ change [ Addition
NAMI NAMI
ST 1 ADDI SS SIRE FADDRESS
CIY 81 /e Cy-s1 AP
i [ oelete I [1 Change  [] Addition
NAME NAMI
SIREE | ADDRESS SIREE | ADDRESS
GIlY SI AP ClyY-sl 7P
it O Delete ni O change [ Addilion
NAl NAMI
SIME T ADDRESS SIREE | ADDRESS
CHY-S[-7IP cly-si-2ip

12. | hereby cerlify lhat the informalion supplied with this liling does nol qualify lor the exempiions conlained in Soclion 119, Florida Statules. | further cerlify that tho information
indicated an this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporalion or the recover or trustce empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Bhene A




