. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P01000049774

1. Entity Name

SON TOUCHED TILE, INC.

Secretary of State

(03-10-2005 90162 050 ***150.00

Principal Place of Business

16443 MCLAURY AVE.
PORT CHARLOTTE, FL 33954

Mailing Address
55;00 S. TAMIAMU TRAIL

#
SARASOTA, FL 34231

50024601

2. Principal Place of Business

3. Mailing Address

F.0.

ox 19319

MO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SARA S0 ‘/‘ﬁ', F1 65-1104191 Not Applicable
Zip Country Zip 1" Country O $8.75 Additional

3477

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agent — e

TRACY, CATHERINE L
5900 S TAMIAMI TRAIL #1
SARASOTA, FL 34231

T CatheR, we L. TRAry

Steel pddress (.O. S N s N AGepianie?” ),

" IARALo I FL | %59% 2/

8. The above named enlity 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 obligatiorﬁi registered agent.
SIGNATURE - % ~W

Signatwre, typed of printad neme of req:':.;lerw agent ana Ute il appicable.

/)(NOTE' Registerec Agent signature required when reinstating)

21905

T
FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 _Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete, TIE [ change £ Addition
NAME CASEY, GECRGE Al NAME
STREET ADDRESS | 16443 MCLAURY AVE. STREET ADDRESS
ciy-5T-2F PORT CHARLOTTE, FL 33954 CITY-ST-21P
TITLE D %Delete me O change [ Addition
NAME GUILMETTE, DAVID R NAME
STREET ADDRESS | 7148 TOTEM AVENUE STREET ADDRESS
Ciry-ST-2P NORTH PORT, FL 34287 CTY-§T7-2IP
T/ILE O detete TITLE V P O Chang! ﬂAdditiun
NAME - . ) " NAME RaEAel R, VeRez.” ="
STREET ADDRESS STREET ADDRESS Lt [?;'C.b %—P(_e_q:(’
CTY-§T-2P CTY-S1-2IP A DY 2073
TITLE 1 Deiete TITLE j [ change  [J] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CaY-53-2P CTy-§1-1P
TIFLE [ petete (113 O change ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TATLE ] pelete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. ) further certify that the information
indicatec on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
El'eceiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the
changad, or on an atta

SIGNATURE:

ment with an address, with all other fike empowere

Do idond  2ze !0(

4 Date

SIGNATURE AN PED OR PRINTED NAME OF SIGH]

ER OA DIRECTORA

Daytima Phone #




