FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

—.__  ANNUAL REPORT R ¢ Secretary of State

DOCUMENT # F64271

1. Entity Name
SUNSET TILE & MARBLE, INC.

g ° [ , e ome T
Principal Place of Businass Mailing Address
5177 MENTMORE AVE 5177 MENTMORE AVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606

GO U RGO

01252005 No Chg-P CR2ZE034 (1 0/03)

DO NOT WRITE IN THIS SPACE e Thepied o
. 59-2185456 Not Applicable

O $8.75 Acdiional
Fee Required

5. Cortificats of Status Desired

5. _an Adesa Curt P.stored Agent o

HELMIGK!, KEVIN J. ' 1 DO NOT WRITE

5177 MENTMORE AVE

SPRING HILL, FL 34606 [N THHS SPACE

e - g E - 7, .

8. The above named entity submits this sratemen: for :hs purposs of changing its ragistared office or registerad agent or bath. in the State of Florida. l am iarmha: with, and accept

the obligatlans of registered agent. ) -
SIGNATURE e - i _ — R B, :v‘i_-a

smnnlwo yped o p!!r'[ed name of reguswrad agent ana,uue if anntizable. ~ {NOTE. Pegisiered Mam_qgwe_mqurmd when rernstaﬂ'nf;; : DATE ] - - :; g
1 E 1S $150.0 8. Election Campaign Financing $5.00 May Be
Aﬂ:e: l\;ffyh!louzvc!\!cl;s':;« \?vifl Ea ss?su.tm Trust Fund Contribution. D Added to Fees
[ . Ceee =TT T .
10. o OFFICERS AND DIRECTORS | S — T
TLE PD
NAME HELMLICK!, KEVIN J '
- ;"' “‘.‘"

STRCET AOORESS | 5177 MENTMORE AVE o 4O0n00ZisREE . -
Grv-st2p | SPRING MILL, FL 34606 AT crruscawi 02705/ 05-2001 4020 150,00
TNE 8TD
NAME HELMLICKI, GAILC
STREET ADDRESS | 5177 MENTMORE AVE Sy
Grv-T-2F | SPRING HILL, FL 34606 = ) T e e e
THE ) L -
NAME

s . , _ f=——DO NOT WRITE

* IN THI‘S SPACE

NANE
STREET ADDAESS
CTy-57-2P 7 ) e [ —

Wi

HAME

STREET ADDRESS
Gmy-ST.29

e
NAME
STREET ADDRESS

CITY-ST-2P L __

WL'

12. | hereby certify that the infermation supphed with this filin g does not qualify fnr the axamption stated in Sectlon 118.07(3)(), Florida Statutes i further cer‘ufy tha: th mformanon
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thet | am an officer or director
cf the corporation or the racaiver ar trustee empowerad 10 execute this report 4s required by Chapter 667, Fiorida Statutes; and that my nama appears in Block 10 or Black {1 if
changad, o on an attachment with an address, with all other liks empowered.

SIGNATURE: »ﬁ’@/& (_,J/Ml - , _//Diz/os— :::ze.%zzq

SJGNA'I‘URE lND f\’PﬁD OR PRINTED NAME OF $!GNING OFFICER DH DIRECTOR Caylims Phope &




