2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 8:00 am

DOCUMENT # P00000026399 Secretary of State
1. Entity Narne
SUNSATIONAL TILE, INC. 05-07-2004 90114 010 ***150.00
Principal Place of Business Mailing Address
605 BARNES PKY. P.C.BOX17271 e
NOKOMES, FL 34275  US SARASOTA, FL 34276 US 28072541
S s RS OL L TR EMGYBRRGGAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 05072004 Chg-P CROEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0091826 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ ?g-;gw‘“‘r‘:aﬁ""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ ’ Name
BARTOLAIN, COLIN

605 BARNES PKY. Street Address (P.O. Box Numnber is Not Acceptable)
NOKOMIS, FL 34275

City FL I Zip Code

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

SIGNATURE
Sigrwture. typecd or prinfed name of legiedrad bgem and tte if applcabie. {NGTE: Reagisterad Agari signaiure reqguirad when ",'ff?“?,)u e 3 .. . .DATE , .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the ..
- Due by September 8, 2004 . _ | . .TrustFunc Contribution. . .. -Added to Fees - corporation did not réceive the prior notice.
0. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PS O besere e S . 7 Crange  [] Addition
NAME BARTOLAIN, COLIN J HasE colip Pectiteen "
STREET ADORESS | 2256 CONSTITUTION BLVD STREETADORESS | (05 (DO~ LS Penr lowondy
CITY- 5T-21P SARASOTA, FL 34231 CITy-5T-ZIF Moo rus , E1 37 5
TILE vP 1 oelete TME g . Achange [ Addition
NAME BARTOLAIN, COLIN J NAME eolin %“‘*"“"g owo
STREET ADDRESS | 2256 CONSTITUTION BLVD srReevapoRess | b oS Hare e von oﬂ
orv-s-zr | SARASOTA, FL 34231 a2 [Pokemis | Fl 34275
TILE O etz e [0 Change [ Addition
NAME NAME . - :
STREET ADORESS STREET ADDRESS
CTY- ST-2P CITY-57-2P
LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CITY-ST-8P
TIRE O ekt TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- §T-2P
TILE 1 Detele TILE I change [T Addition
NAME NAME
STREET ADDRESS . STREEF ADORESS
CEFY-51-2P CITY-5T-ZP

12, | hersby certify that the information supplied with this ﬁiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or frustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachunent with an a , with all other like empowered.

SIGNATURE:

5lijod (9s2-2090

Qaytime Phone #




