2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED

Feb 14,2008 08:00 AM

DOCUMENT # M86061

1. Entity Nama

SOUTHERN TILE, INC.

Secretary of State

Mailing Address

1625 RIDGEWOOD
SARASOTA FL 342317 US

Principal Place of Business

1625 RIDGEWOOD
SARASOTA, FL 34231  US
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8. Tha above namad enlily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept

the obligaticns of regrsterad agsnt.

SIGNATURE

Sigrature, typed or printed nare of regislered ager! and bl if applcable

(NOTE: Registared Agent sighature required when feInsianng) DATE

9. Eleclion Campaign Financing

F .
ILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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WAME MYMNATT, ROBERT W.

SIREET ADDAESS | 1625 RIDGEWOQD
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12. | horaby certify that 1he imformation supphed with this hing does not quaily for ine Bxemptions contained in Cnapter 119, Florida Statles. | further carily that He"micraton
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