2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J48304

1. Entity Name - r
COASTAL TILE OF SARASOTA, INC.

May 08, 2008 08:00 AN
Secretary of State

Mailing Address

14705 MOSSY HAMMOCK LN
MYAKKA CITY, FL 34251

Principal Place of Business

14705 MOSSY HAMMOCK LN
MYAKKA CITY, FL 34251 US

DO NOT WRITE IN THIS SPACE

JAGHE YA

05062008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2751368 Not Applicable
i i $8.75 Additionsl
5, Cartificate of Status Desired | Fee Raquired

8. Name and Address of Current Reglistered Agent

HORTON, WILLIAM FRANKLIN
14705 MOSSY HAMMOCK LN
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of ragisiered agent and tits it applcabie.

{NOTE: Registered AQant SigNalre racired whsn roinsating} DATE

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 MayBe | !naccordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFIGERS AND DIRECTORS | r

TNLE VPD

NAME HORTON, WILLIAM

STREEF ADDRESS | 14705 MOSSY HAMMOCK LN
CITY-ST-2IP MYAKKA CITY, FLL 34251

TLE PD

NAME HORTON, DONALD L

STREET ADDRESS | 14705 MOSSY HAMMOCK LN
CITY-51-21P MYAKKA CITY, Fl. 34251

TTE

NAME

STREET ADDRESS
CITY-§T-2ZIP

TLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME
STAEET ADDAESS

CITY-ST-21P '

TME

NAME

STREET ADDRESS
Ciry-51-2iP

LTo00=4 3
I

O
puft
QG023 0E-R0037

P-0200 150,00

b
o
bi

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered (o exegute 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, witl thy

SIGNATURE:

&

-
}‘EMATDRE AND TYPED OR MHINTED NAME OF SIGNING OFFICER OR DIRECTOR

S— 4;:03’ TdLf ~3 22 09

Dayiima Phone #




