2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H17801 o Feb 04, 2008 08:00 Al
1, E~hiy Nama U T Y S
ecretary of State

SANIBEL CREATIVE TILE CO., INC.
Principat Place of Business Maiiing Address
1711 PERIWINKLE WY P.Q. BOX 1243
P.O. BOX 1243 SANIBEL FL 33957-8243
2. Priacipal Piace of Business - No P.O. Box # 3. Mailing Adcrass

Suile, Apt #, e!c Suile. Apt. o, eic. 15t MOORE CR2E034 ”0/07}

City & Gate City & State 4. FEI Number Applied For

59-2457757 Not Applicable
an Counzry Zr wountry 5. Certilicate of S1atus Desired O gg,gg“ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASK, LUTHER

1242 SANDCASTLE RD Street Adaress (P.O. Box Numper is Nol Acceptabil)

SANIBEL FL 33957

City FL 2ipp Code

8. The apove named sntity submits this statement for the puraose of changing s registared office or regisiered agent, or tair, n the Siate of Florida. | am famittar with, and accept
the: chihgations of reyistered agent.

SIGNATURE

SN, yped Of frared L@+ M s s Ed auect o'l e | arpieanc, NOTE REGISU-OC AGEFTE Gnilure " Ui wess fQIear g DATE

F"‘E NOWI" FEE is: $1 5_0 UD o 9. Flection Campaign Financimg $5.00 May Be
er May'1’ 2008 Fee.W| I Be 5550'00-" Trust Furd Contribution. [ Added to Fees

i Make Check Payable tc Flonda Deparlment of State

10. OFFICERS AND DwF«‘E(_‘TOFlS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PST 0 Detete Tne O oharge  [C] Acdition
HAME KASK, LUTHER HAME

STREET ADDRESS | 1242 SANDCASTLE RD STAEET ADDRESS

CTY-sT. 22 [SANIBEL FL 33957 CITY-5T-7IF

Tm.i D [ Deate TITLE O crange [ Addition
NisME KASK, LUTHER HAHE

STREETADRESS | 1242 SANDCASTLE RD STRFFT ADGRESS

CITY-5T-717 SANIBEL FL 33957 LTy -T2k iCO o0

THLE 3 Devete TITLE da hge" “'Lt] Additon
NAME Mk

STREET SDGRESS STREET ADDRESS

CITy-51-29 CRY-5T-2IP

HLE J Deine THLL [ change [ Additon
HEME HAME

STREET ADGRESS STAEFT ADDRESS

ITY-ST- 2 GITY-51-2P

TITE 7 peicle THLE Dohang: D Acdition
MAME HEME

STREET ADDRLAS STREET ADDRLSS

CIY-81-78 CITy-§1- 210

TIMLE [ beele THLE [0 Change  [_] Addikion
NAME NaME

STREET ADDRESS STAELT ADDRESS

CITY-§1-219 Y- §7-21p

12. | harsby certty thal the infoamation suoplhed with this filing does net quaL fy for the exemptions contaned in Section 119, Flerida Staiutes. 1 furtner certiy that the nfarmation
indicated on this report of suppiernental repert is true and accurate ang that my signature snall have the same legal enect as it magde under oath: that | am an officer or directur
f the corporation or the receiver o tustee empowered lgexecute this report as required by Chapier 607, Florida Satutes: and that my name appears in Block 12 or Block 11

it changed. or on an attachment with an S, W)t uther Jike empowered.
(30 OF 237472 2853

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag ITawr e ¥nonn »




