2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _Apl‘ 21, 2005 08:00 AM

DOCUMENT # P00000077439 Secretary of State

1. Entity Mame

SUN RAYS TILE & TOOLS, INC.

Principal Placs of Business Mailng Addregs

1014-BUS. 119 T 1014-BUS. 119
HOLIDAY, FL 34691 . HOLIDAY, FL 34681
RS L
Suite, Apt. #, efc. T T Sulte, APt #, elc. 04132005 Chg-P CR2EQ34 (10/03)
City & State T o City & State o ) 4. FEI Number Applied For
_ 59-3664323 Mot Applicable
Zip Ceuntry dp Country 5. Certificate of Stawss Desired O §8'75 Additional
en Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- s - "~ [“Name '
ACCOUNTING PROFESSIONALS INC -
12421 N FLORIDA AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)
B-125 -
TAMPA, FL. 33612
City FL Jjn Crde

8. The above named entity submits this statement for thie purpose of changing s registered offfice or registered agent, or both, It the Staté of Florida, | am familiar with, and accept
the abligations of regislered agent. - .

SIGNATURE — =

Bgnaturo, typed of PRnted narme of fagisiersd agent an%j\'a ¥ apphicatle. (NCTE. Regislared Agent signature requlred when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. _ QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TITE P T 7 Dalete e [ Change T[] Addition
MAME WABE, LIZBETH HAME
STREETADDRESS | 1014-B U.S. 119 STREEY ADDRESS
chy-57-2P HOLIDAY, FL 34691 CITY-§T-2IP
HIE o . mE - - Change ] Additia
o 7 Detete " L?U;'}ﬂaggzﬂg?dg i 1 Additien
In Tl n]ny fate]
STREET ADORESS STREET ADDRESS Qa7 21/ 05-80036-010 150,00
CITY-ST- 2P CTY-57-2P
TE S - O Detete TmE [ Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GRY-GT-2P
TIE S ' T Delete TME ) [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GiTY-5T- 2R QIvY-SI- 2P
me B S S Opass | ™ ) O Ghange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
e - T stee e Clohge  (J Addiion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-§T- 2P

12. | hereby certif .thatﬁ information éupp(ied with this ﬁf:‘ng does not qualily far fHie eiemptfan stated in Section 118.07(357, Flarida Statutes. | further certify that the information
indicated on this repor or supplernental repart is true and acourate and thal my signatura shall have the same legal effect as if made under aath; that f am an officer or directar
of the corporation or the receiver or frustee empowerad tc exacute this report as raauired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 ot Bleck 11 if

changed, or on an a@c%, with all uthm
SIGNATURE: /< _ £/(1105

VSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T T Owte [




