2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P96000039879‘ S

1. Entity Name

WILLIE POINTER TILE, INC.

Secretary of State

Princlpal Place of Business Mailing Address
904 ALLIMAN ;. ’ .- 904 ALLMAN
LEIHIGH ACRES, FL 33971 LEIHIGH ACRES, FL 33971
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. 4, FEl Number Applied For
L o 65-0673432 Not Applicakle

" . $8.75 Additional
8. Certificate of Status Desired (W] Fee Required

6. Name und Addran of Curmm Rogistered Agent

LOUBIER, RUTH A
5245 BIG PINE WAY STE 104
FCORT MYERS, FL 33501
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8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regislered agent and titla 1 applicable. (NOTE Regsterad Agent aignatura requirsd whan reéinsiating} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be - ot .
Added to Fees 0%/ 230 ,L =) JI'I! E-017 150, 00

10. -+ QFFICERS AND DIRECTORS I . “-_’ o
TITLE D o ’
NAME POINTER, WILLIEG

STREET ADDRESS | 904 ALLMAN AVE

CITY-ST-2IP LEHIGH ACRES, FL 33871
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NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cemfg that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

indicated on this repon or supplemental report is true an

changad, or on an attachment with a address, with al cother like smpowered.

SIGNATURE: /A L { QA’\/TE? Wieese Pomreg  4laz oy 239.493-0438

IGNATURE AND TYRED OF PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Dala Daytima Phone #




