2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entily Name
RANDY COX TILE, INC. 02-13-2007 90010 046 ***158.75

Principal Place of Busincss Mailing Addross
11624 DAVIS CREEK RD E 2210 AVIAN PLACE

UNIT #1 JACKSONVILLE FL 32224

2, Prl%pa\ P\ac\j% 55 - ND P.C Box # 3. Mailing Address

“\G)"\p‘ #_Y_‘i & 2 Suilo. ApL #, oic. 1st MOORE CR2E034 (10/06)

& 51 Cily & Slate 4. FEI Number _ }Apphed For
é‘v ﬁ/\)\\)&’k“w\r& CL 59-3351389 INol Applicable

UH%DWS Zip Country 5. Cerlificate of Status Desired $8.75 Additional
33\‘3 Q’B-— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
COX, RANDY B
2210 AVIAN PLACE Streel Addross (P.0. Box Number is Notl Acceplablc)
JACKSONVILLE FL 32224

Cily FL Zip Codo

4. The above named entity submits this slalemenl for he purpesc ol changing its regislored office or regislered agent, or bolh. in the State of Florida. | am tamitiar with, and accept
1ho obligations of registered agent,

SIGNATURE

Sinature, typew o dtmted marne o registered ager ana tle © apploabils (NOTE Bagstared Agond segnalus reaurad whien re.nsialiog ) AT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P O Deleie it (] change [ Addition
NAMI COX, RANDY B NAMI

sIeT ADDALSS | 2210 AVIAN PLACE STRLET ADDH $5

iy srzip  JACKSONVILLE FL 32224 CIEY ST I

L S O pelete i O change  [J Addition
NAML COX, KRISTIN NAMI

SIRFHTADDRESS | 2210 AVIAN PLACE SIREE [ ADDfE S

CHY-S1 2P JACKSONVILLE FL CIY -8 /e

ni v 1 Dolele i [ change [ Addilion
NI COX, ROY D NAML

SINTTAUDRESS | 2210 AVIAN PLACE SIRTT ADDRESS

Y- S1-4P JACKSONVILLE FL 32224 CHTY ST AP

Lt ] Delele i [ Change 7] Addition
NAME NAN

SINL] ADDRESS SIFIET ATDRESS

Y ST 7P CHY SI 2P

I O belele T [ change ] Addilion
NAK NAMI

SIBHT ADDRE S8 SIET ADDRESS

il s1-21p ClY SI-2P

i . [ pdete n [ Change ] Addilion
NAMI NAMF

SITUFT ADDAISS SIREE | ADDRLSS

Iy SI-A1p oY S12p

alify for the oxemptions conlained in Seclion 119, Florida Statules. | further certify that the informalion
al my signature shall have the same tegal effect as if made under oaih; that | am an officer or directer
gporl as required by Chapler 607, Florida Slaiules; and that my name appears in Block 10 or Block 11

/ /3’0 /07 ﬁ?& Y~ B33

\ND TYPED OR PRINTED NAME OF SIGNING OFFICER%RECTOR Cate Tavtime Phone 4

12. | hereby cerlify thal the information supplied with this filing dogs Mol q
\ndlcaled on his report or supplemenidl repdyt i 2




