2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # P96000039879

1. Entity Name .
WILLIE POINTER TILE, INC.

Principal Place of Business Mailing Address
904 ALLMAN . 904 ALLMAN
LEIHIGH ACRES, FL 33971 LEIHIGH ACRES, FL 33971

AT GO R Ao

01192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nomow AR

65-0673432 Not Applicable

$8.75 Additional

. if f Dasi
5. Centificate of Status Desired O Foo Roquirad

§. MName ond Addross of Current Reglstered Agent

LOUBIER. RUTHA 1o DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

B. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signaiwre, typed o printed nama of rogistared agent and tite if applicable. {NOTE: Registorad Ageni $ignatura required wheh reinslabng) DATE

FILE NOWI!! FEE IS $150.00 "8, Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0  Addedto Fees

10. QFFICERS AND DIRECTORS [

TME D

NAME POINTER, WILLIE G

STREET ADDRESS | 904 ALLMAN AVE

CiTY-51-21p LEHIGH ACRES, FL 33971

L Hanono
NAME = -
STREET ADDRESS
CITY-5T-2P

TILE
NAME

et - DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2iP

TILE . : CoF
NAME S R ‘ S

STREET ADDRESS
CITY-ST-21P

i

12. | hareby certify that the information supplied with this s'mnc? does not qualify for tha exemptions contained in Chapter 119, Florida Statwtes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all p}her like empowared.

SIGNATURE:/{/U UW PM lhieere Powrar oufasfor 230~ (930438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons 4

Secretary of State ‘




