2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000036431

1. Enlity Name .

BAUER & WARD TILE, INC.

FILED

Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Address
10730 SHARCN DR 10730 SHARON DR
R N ”II“"H‘”"H |H“Ilm ||”| ll“’ mll “Hl IH” Mll ”m "I‘IIH’ ’ll’
2. Principal Place of Busingss - No P.O Box # 3. Maiking Address

Suile, Apl #, elc. Suile, Apt. # elc. 18t MOORE CR2ED34 (10/06)

Cuty & Slale Cily & Staie 4. FEI Number Applied For

65-0593084 Nat Applicablo
Zij i .
P Couniry Zip Counlry 5. Cerlificate of Slalus Dasirod (] $8'75 Addm::nal
Fee Required

6. Name and Address ot Current Registared Agent

7. Name and Address of New Registered Agent

BAUER, MARVIN E
10730 SHARCN DR
N. FT.MYERS FL 33917

Namg

Street Address (P.O. Box Number is Nol Acceplable)

Cily

v

FL J Zip Codo

8. The above namod cntily submits this stalement jor the purpose ol ¢changing il$ registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

\he obligations of rogistered agent,

SIGNATURE

Sqnature, YPEG &f RLNTAD hame of registared agenl and Lile r spphcalye. (MOTE Regstered Agonl sgoaiuie required when reinsiaiing)

DAITE

FILE NOW!!! FEE IS $15¢.00
After May 1, 2007 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elcciion Campaign Financing

Trust Fund Conlribution.  [C]  Added

$5.00 May Be

1o Fees

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

i1 P 1 oeiele TiLE [Ichange [ Actilian
NAME. BAUER, MARVIN HAME

sTRECT apopt ss | 10730 SHARON DR SIREE] ADINESS

oiy-si-ar | FORT MYERS FL 33917 CIY- ST

T A O Delete i Ol change [ Addition
NAME WARD, BYRON AL MOOONERSES] I
SIRLE | ADDRISS 81 73 ALBATROSS RD SIRELT ADDRI 88 D:::""'a&,l"‘u f —Fgl_[l_ljb-[li_fg 1 ':—'!U . [_H,_E
CITY-$1-21P FT MYERS FL 33912 ClY-S$1-71P

e Ps [ neters e O ohangs- A
NAME BAUER, MARVIN NAMI

ST AN 35 | 10730 SHARON DR SIRFITADDH $S

CITY-87-211 NORTH FORT MYERS FL 33917 CITY-S1-21P

e 1 pelele TLE [3 Change [ Addilion
NAME NAMI

STHELT ALIDHESS SIRETTADIIE 58

CITY-S1-7IP CITY - SI- 24

IImie [ pelera il ¢ [econange [ Additen
NAMI A,

STREET ADDI 85 STRELT ADDRESS

CIY-S1-2IP CITY-ST- A

T O octete T [ change [ Addition
NAME NAME

SIRIET ADDRESS STREFT ADDRSS

CITY-$i-41P CITY -81- 11

12. | hereby cortily that the informalion suppiied wilh Lnis filing does not qualify for the exemplions containod in Section 119, Flonda Statules. | lurlher certily that the information
indicaled on this repert or supplemental repart is rue and accurate and that my signaiure shatl have iho same legal effect as «f made under oalh: that | am an officer or director
of Iho carporation or lhe racaiver or rusice empowered to execule this report as required by Chapier 807, Flonda Statutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other 1ko empowered

-

SIGNATURE: Maevin Bauee

A-7-07 (337)F80-7d4d

CICNATURF AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIHECTOR

Nra Bnvhime Prone ¥




