2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000093297

1. Entity Name N
LES ARTHUR'S BRICK & TILE, INC.

Principal Place of Business

661 E. GEORGIA AVENUE
LONGWOOD, FL 32750

Mailing Address

661 E. GEORGIA AVENUE
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2007 08:00 A
Secretary of State

O DB

02262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3350728 X Not Applicanie :

$8.75 additional

5. Certiticate of Status Desired Fes Reguired

6. Name and Addross of Current Registered Agent

ARTHUR, LESLIEP
661 E. GEORGIA AVENUE
LONGWOOD, FL. 32750

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signature, typsd or printsd nama ol registared agen and tila il applicabies

{NOTE: Regisiarad Agent signalurs reguired whan rginstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be v ‘

Added to Fees X .

10. OFFICERS AND DIRECTORS |

TILE D

NAME ARTHUR, LESLIE P

STREET ADDRESS | 661 E. GEORGIA AVENUE
CITY-§T-2IF LONGWOOD, FL 32750

TITLE D

NAME ARTHUR, TERRY A

STREET ADDRESS | 661 E. GEORGIA AVENUE
CITY-ST-21P LONGWOOQD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TE
NAME

STREET ADDRESS
aITy-§t-2P T

me. | . ., ..
AME k
STAEET ADDRESS
OITY-ST-2IP -

r

Unnnnneydras
{12/29407-00084-005 1

Cad e b et F

S

ful
)

it

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not gualdy for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: L2abec 7°

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

0D 960-13Y4

Dals Dayine Pnona ¥




