2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077894 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
R & R TILE, INC.
Principal Place of Business Mailing Address
427 PENT 8T 427 PENT ST
o o “ll“m ”l }Im ‘IIN Ilm II"’ Ilm II””'I” “m ‘I””lm Imm u ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, olc. Suite, Apt #. clc. 1st MOORE CR2E034 (10."05)

City & Stale Cily & Slate 4. FEI Number Applied For

59-3464626 Not Applicable
Zp Counbry Zip Country 5. Corlificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agant
’ Name -
MOWER, JAMES N L |
Rrowt Agass - Lo . beris Not Accoplable)

5201 W. KENNEDY BLVD. i

SUITE 530
TAMPA FL 33609

A

FL I Zip Code

-

8, The above named entity submits this stalement for tha purpose of changing - RN th, in the State of Florida. | am familiar with, and accopt
the ohligations of registered agent
SIGNATURE .
Signaiurg, typud o printad nama of registered agent and Hila © appleable, lN'l . N /_,_J DATE
1
n
AﬁthE NowMt} :EE‘:’? $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be
rMay 1, 2007 e il Be $550.00 . Trust Fund Contribution. [J  Added to Feas

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e op O oelete 0 [ Change [ Addition
NAME MOELLER, RONALD B NAME
SIREET ADoRess | 427 PENT ST STREET ADDRESS
CITY-SI-7IP TARPON SPRINGS FL 34689 CITY-ST-21P
" :IA':)ELLEH ELIZABETH A VP 1 i o WODOOOESISM e | [ asaon
i : e 04./10/07-80022-001 150,00
SIRIE] ADDRFSS | 427 PENT ST. SIREET ADDRESS
CINY-S1-2(F TARPON SPRINGS FL 34689 CITY -51-21P
IILE [T Delete | M1 : [ Change [ Addition
NAME NAMF
SINIFT ADDRESS SIREET ADDRY 53
CITY-S1-71P CITY-SI-7IP
™E [ Datete TILE [J Change [ Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CIFY-S1-2IP
iy [ pelele TIE [ change ] Addilion
NAML NAME
STREET ADDRESS STREET ADDRFSS
CITy-S1-71IP CITY- SI-2IP
IILE [ Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LilY-S1-ZIP CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing doas noi qualify for the exempiions contained in Soction 119, Florida Statulos. | further cerlify that the information
indicated en this reporl or supplemantal report is true and accurale and that my signature shalt have the samo legal offocl as if made under oath; that | am an officer or direcior
ol the corparalion or the receivar or frustee empowered to exacute this roport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmgad with an address, with all olher like ompowerad
—
3 "REH-C P

SIGNATURE:
RIGNATUAE AND TYPED OR Pmmewodsmﬁs OFFICER OR DIRECTOR Date Dayte Prone §




