=t _ FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000027952 04-14-2005 90116 007 ***150.00

1. Enlity Name

STEVE'S TILE, INC.

Principal Place of Busingss Mailing Address LUuUuuvve~

3780 LAKEVIEW ACRES RD 3780 LAKEVIEW ACRES RD

SAINT CLOUD, FL 34772 1S SAINT CLOUD, FL 34772 US

S v RO ER AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112005 Chg-P ’ CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For

59-3630950 Not Applicable
Zip _ Courttry Zir_) o Country 5. Certificale of Statug Desired [ gg.giggeﬁtio_rleﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, STEVEN
3780 LAKEVIEW ACRES RD Street Addrass (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL I Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE £
Signature. typed or printec name of registared agent and hile if applicabla. (NOTE: Ragislered Agent signature requirec when rainstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign EWnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Change [ Addition
NAME CHAMBERS, STEVEN NAME
STREET ADDRESS | 3780 LAKEVIEW ACRES RD STREET ADORESS
CITY-5T-ZiF ST.CLOUD, FL 34772 Cy-ST-ZP
TITE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIy-57-7IF
TITLE — e = — [ Delete TILE . {J-Change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-21P
TILE O pelcte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE CJ Delete TITLE ' [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-53-2iP CITY-S1-2PP
TTLE O deiete TITLE Ochange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CiTY -ST-2IP . CITY-S1-2ip

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if mace under cath; that | am an officer or director
of the corporalion or tha receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Fertihoscte —  StevenChamburs 2/23/0 ¢ 40765751

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Prone &




