2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000066323 Apr 23,2008 08:00 AN
1. Entty Namg -
e Secretary of State

ROBERT WOLFE TILE, INC.
Purcipal Place of Busingss faling Acddress
1308 LAKESHORE BLVD. 1308 LAKESHORE BLVD.
T e H"”ll‘ ”l ‘l”l m” ||W ||m Il’” ||”| |”'l I[(ll HH'H“HW"H' ‘II‘
2. Prncipal Plage of Businass - Mo P.G. Box # 3. Mailing Adorass ’

Saite, Apl, #, etc, Suile Apt #, e, 15t MOORE CR2E034 (10/07)

City & Stale City & Slate 4, FEI Numbet Apniied For

59-3594145 Not Apglicable
o Counry 28 Sountry 5. Cernificate of Status Desired O $8.75 acational
- Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

WOLFE, ROBERT W o

1308 LAKESHORE BLVD Sirget Address {P.O. Box Number 1s Nal Acceptable)

TAVARES FL 32778

City FL 21z Caode

8. The apove named enuty subomits this statement for the purpese of changing its registered office or registered agent, or cott, in the Swate of Flonda | am familiar with, and accem

the cbiligalions of ragistercs
SIGMATURE %Z:/// A/% %/9 - J CP

Sty \' [EAEN RV SR BRI L I IR b P T ) ls'v'E:‘vglu:'pl-:.a:m INGTF Pegrivsrad Agart § qrntare fegquirit whor seiretibr gt DATE

- LFILE NOW I FEE 1S '$150.00 °
' , 2008 Fee Will Be 5550.00.

y. 9. Elecuon Camoaign Financing $5.00 may Be
:: Make Check Payabie to Florlda Dapaﬂment ol State

Trust Furd Contribetion. ] Added to Fees

10. OFF]CERS AND DIRE"TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR D 3 derete bkl Jctange 1 Addilion
NAME WOLFE, ROBERT W NAME

STREFT ADDRESS | 1308 LAKESHORE BLVD. STREFT ADDRESS

oIry-51-21 TAVARES FL 32778 CIvY-ST-21p

3 O oerete THLE [J Change [ Aaditon
NAME HAIAL | W1 n n " ﬁai E. ESE

STREET ADDRFSS ST ADTRESS ns/ 1 3,-" 03 -Q09-010 150,00
CITY-51-217 CITY- ST 2P

HRE O paete MILE (O changs [T Addition
HAME HaME

STREET ADGRESS STREFT ADDRESS

CIny-57-21P CIvY-51-2iP

LE [ Deiete Tt O Change [ Addition
HAME HAME

STRELT ADGRESS STAEET ADDRESS

LS. 2P CIY-5t-2p

TME R 3 Detete TIILE [J Change [ Accion
HAML Nl

SIREE) ADDRLSS STREE™ ADDRESS

I =521 CiTY- §T-2IP

TILE O Deigte TMLE O crange [ Acdition
NAME NAKIE

SIREET ADDRESS STAEET ADDAESS

CITy-s1-217 CITY-ST- 2F

12. | hereby certify that tha information suoptisd with this filing does net qualfy for 1he exemctons contained in Secuon 119, Flerida Statwtas. | furtaer canify that the information
indicated on this report o supplemental repart is e and aocurate and that my signature shall have the same legal attact as if made under oath. that | am an officer or director
of the corporation or the recaiver of trustee smpowered 10 execute this report ds regured by Chapisr 607, Florida Statutes: and that my name appears in Block 18 or Bloek 11
it changed, o on an atlachment with an adh ith &il other like empowerad

SIGNATURE: &4/% 44/ %/ F-¢p 72 267 16y

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNIH/I;VGFFICEH OR DIRECTOR Lial Thyy! e #hora w




