FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000095061

1. Entity Name
RON HAMLIN TILE CONTRACTOR, INC.

Frincipal Place of Business Mailing Address
1948 SADDLEBROOK DR. 1948 SADDLEBROOK DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

A

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR I

598-3349540 Not Applicabls

O $8.75 Additional

5. Certificate of Status Desired Feo Required

8. Name and Address of Current Reglsterad Agent

e o, BEVERLY A DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered offlice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations cf regislered agent.

SIGNATURE
Sigrature, typed ar printed name of registared egent and tifle if applicable {NCTE: Registsrad Agent signature required when renatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O Added to Fees
1. CFFICERS AND DIRECTORS [
TILE P
NAME HAMLIN, RONALD SR.

STREETADDRESS | 1948 SADDLEBROOK DR.
GITY- ST-ZiP TALLAMASSEE, FL 32303

TILE

NAME

STREET ADDRESS
CITy-SI-2IP

Tmne
HRAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

T T

HOOO00TOR =S
04/24/07-80045-012 150,00

TITLE
NAME
STREET ADDRESS
CiTy-Sr-zip -

o

12, | heraby cerlify that the information supplied with this filinc? does not qualily for tha examptions contained in Chapter 119, Florida Statutes. | further cenify that \he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ PZezet. U Z | Presded Yfizfo7 (e30) 545742

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayiwrw Phone #




