FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000087723 01-27-2006 90021 036 ***150.00

1. Entity Name

NELLIE WALKER TILE, INC.

Principal Place of Business Mailing Address

8306 93RD AVE. 8306 93RD AVE.

VERO BEACH, FL 32968 VERQ BEACH, FL 32968

S S A A GThn
Suite, Apt, #, alc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-0789219 Not Applicable
Zp Country ae Country 5. Certilicate of Status Desired 0 Eeae;esq mﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

Name

VANDEVOORDE, RENE' G
1327 N, CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL I Zip Code

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

SIGNATURE
. typed or printsd name of registered agent and title it applicabis. {NOTE: Regidiered AQent Signatune required wher rinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Detzte TME Cdchange [ Audition
NAME WALKER, NELLIE NAME
STREET ADDRESS | 8306 93RD AVE. STREET ADORESS
CATY-ST-21P VERO BEACH, FL 32968 CIFY-Si-ZIP
Tme v P Delete TME O change [ Addiiion
NAME BOHANNON, LEROY NAME
STREETADDRESS | 8936 102 AVE STREET ADDRESS
Y- ST 2P VERO BEACH, FL. 32968 CITY-ST-2IP
TME 5 O petete . TIMLE [JChange  [J Addition
NAME BOHANNON, JOHNNY L NAME
STREET ADORESS | 9915 B6TH CT STREET ADDRESS
ciTY-S1-20 VERO BEACH, FL 32968 CITY-57-2P '
TME O Detete TALE Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S$T-2P CITY-5T-2P
TITLE £ Delete TME “[Cchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under cath: that 1 am an oflicer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /M{/&/ Lnt/E /26 0

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Daytima Phone §




