2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000039879

1. E

ntity Name

WILLIE POINTER TILE, INC,

Principal Place of Business Mailing Address

904

LEIHIGH ACRES, FL 33971

ALLMAN 904 ALLMAN
LEIHIGH ACRES, FL 33971

FILED
Apr 24,2006 8:00 am

50016036

ecretary of State

04-24-2006 90440 039 ***150.00

VRO A

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, alc, ite, Apt. #, etc.
Suite, Apt. # etc Suite, Apt. #, etc 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0673432 Not Appticable
i Count 2 t y
Zip ouniry s Country §. Cenrtificate of Status Desired O $8.75 ﬁyddmonal
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of Now Reglstered Agent

LOUBIER, RUTH A
5245 BIG PINE WAY STE 101
FORT MYERS, FL 33901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fierida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agen| and title il applicable. {NOTE: Registered Agent signatura required when réinstating)

DATE

After May 1, 2006 Fee will be $550.00

FILE NOWHI 'FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TAILE b : O Delete TITLE [0 Change [ Addition
RAME POINTER, WILLIE G NAME

STREET ADDRESS | 804 ALLMAN AVE STREET ADDRESS

CIFY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-3P

TME O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

e 3 oelete TITLE [] Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelete TMLE Ochange [ Adeition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-P CiTy-ST-aP

TME £ Detete TIE O change [ Addition
NAME NKAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

12.

SIGNATURE:

I heraby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 J

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same legal effect as it mada under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

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

WW /M /A//&L/e ]%//I/TEK

Vofot 227-L93-045)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




