2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 841220

1. Entity Name -
STANDARD TILE CO.

Secretary of State

(02-28-2005 901835 029 ***150.00

Mailing Address

?380 INDENDENCE COURT
SARASOTA, FL 34234-4711 US

Principal Place of Business

4380 INDEPENDENCE COURT
SARASOTA, FL 34234-4711 US

2. Principal Place of Business 3. Mailing Address

LT AREAETURM

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appilied For
31-0820700 Not Applicable
Zie Courtry Zp Couniry 5. Certificale of Status Desired O $8.75 additional
Fes Required
— -'6; Name and Address of Current Registered Agent - ~- 7. Name and Addrass of New Registered Agent—~—- -~ -—---
Name
MACPHAIL, GORDCN

4380 INDEPENDENCE CT.

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

/451 Global Coset

T Sencansled FL 2055

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the Stale of Florida. | am familiar wnh anc! accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and Utle if appficable.

(NOTE: Registered Agant signalure required when reinstaling)

DATE -

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

$5.00 May Be
Added to Feas

-

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE CEO 3 Detere TN Change [ Addition
NAME MACPHAIL, GORDON NAME é

STREET AUDRESS | 4380 INDEPENDENCE COURT smeersooness | /4S | 6/ ° q') CourF 3y

cnv-s-7P | SARASOTA, FL 34234 cmy-g1-2p DL s , PL a!/ ©

THLE P 1 Delets TITLE hange (] Addition
NAME MACPHAIL, PAUL NAME

STREET AORESS | 4380 INDEPENDENCE CT. STREET ADDRESS /l-/ S C-‘:/ Déa‘v{ Cle.)f-\'

oiy-s-7p | SARASOTA, FL 34234 CITY-ST-21P ~ [ 3)’-25" 9]

TMHE VP [ pelete MLE CChange [ Addition
NAME MACPHAIL, ROY LA

STREET ADDRESS | 4380 INDEPENDENCE CT. stReEr aporess |/ L/.)' [ 6/ Ob“-l Ceor +

CTY-ST-ZP | SARASOTA, FL 34234 omY-ST- 2P 7'&_, F(_. 3Y2¥Y e

TIMLE VP [ Delets THILE ‘}_ M@iChange [ Addition
NAME MACPHAIL, DINISE NAME . C' /

STReET ADoRESS | 4380 INDEPENDENCE CT. smerriomss | /¥ 3/ &/ OAG‘-/

CITY-§1-2IP SARASOTA, FL 34234 CITY-ST-21p . ra 567%;) Pl__ 3‘/;»/ ©

TITLE [ betete TITLE [ thange [ Addition
NAME - NAME

STHREET ADDRESS STRELT ADDRESS

oStz | CITY-57-2P . . . ) s
me - |- : “ - O petetn THLE - - ' J-Charige ~ ] Addition.
NAKE : - ; . R -

STREET ADDRESS | - STREET ADDRESS '

CITY-ST-2P _ ) QTY-ST- 7P

12. 1 heraby cartlfy that the |nfc>r,_1 i
indicated an this report or s
of the corporation or the re(ﬂ
changed, or on an attachrn.

SIGNATURE:X

¥ qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
¥ to exgoute khis report as required by Chapter 607, Florida Slaiﬂes and that my name appears in Block 10 or Block 11 if

23 bom’ X941-35)1331

A A A
SIGNATHRE AND TYPED OR PRINTED NAME OF SIWING OFFICER OR DIREGCTOR

a%

Daytime Phone ¥




