2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000092898

1. Entity Name

RANDY COX TILE, INC.

| FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6370 US HWY 1 2210 AVIAN PLACE
UNIT #2 JACKSONVILLE, FL 32224

SAINT AUGUSTINE, FL 32092

O 0 e

07102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ropied For

59-3351389 Not Applicable

$8.75 Additional
fee Required

5. Certificate of Status Desired O

6. Name and Addross of Current Registered Agent

SATG AVIAN PLACE DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!
the obligations of registered agent.
L0000ng54552

SIGNATURE . ot W A, A e
SigRaruIe, typad of prntsa nome of ragistered agent and Itk f apphcabis (NOTE: Ragisierad Agor sgnature roquired when rinsiang) 1 14 & T 10 QTSR TR Lodda L)
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayee | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
T{ILE P
NAME COX, RANDY B

STREET ADDRESS | 2210 AVIAN PLACE
CITY-ST-2IP JACKSONVILLE, FL 32224

TLE S

MAME COX, KRISTIN

STREET ADORESS | 2210 AVIAN PLACE
CITY-$1-11P JACKSONVILLE, FL

TITLE A
NAME COX,ROYD

STREET ADDAESS | 2210 AVIAN PLACE
CIIYVSTA-IIP JACKSONVILLE, FL 32224 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

1ImLE

NAME

STREET ADDAESS
CITY-S8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trusted empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an at ith an‘éddress, wijh all other like empowered.

SIGNATURE: ay 8. Gx '_Tﬁo/mg (Po) H5-5522

i ATUEE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR D‘lu Dayume Pnons #

]




