FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049774 LE 03-21-2006 90022 009 ***150.00

1. Entity Mame

SON TOUCHED TILE, INC.

. - “ W
Principal Place of Business Mailing Address \ E

16443 MCLAURY AVE. PO BOX 19319 - A
PORT CHARLOTTE, FL 33954 #l ot
SARASOTA, FL 34276

r

. Principal Prace of Business x Mj'g"”gA""” ”"H“““"“H‘l""H]“W"H]“WH Il"”““l""|||'I|’l”“‘

Rox 19319
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112006 Chg-P. CR2E034 (11/08)
City & State State 4, FE| Nurnber Applied For
% Mﬁ‘/ﬁ’ M 65-1104191 Not Applicable
Zip Country Zip Country ) ) $8.75 additioral
: 8. Certficate of Staius Desired O :
3 51‘9- 7 Cp U_j/}' Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L

2058 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stala of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or pricted nang Of regiilated agent and e i applicable. [NOTE Registerad Agert signatune requirad wher, rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPST O velete TTLE [ Change [ Agdition
NAME CASEY, GEORGE A Ill NAME
STREET ADDAESS | 16443 MCLAURY AVE. STREET ABDRESS
Ciy-St-2ip PORT CHARLOTTE, FL 33954 CiTY-5T-2P
e D ﬂnemg e O Change L] Addtion
NAME NELL, CHRISTOPHER L NAME
STREET ADDRESS | 25397 KOWLOQON LANE STREET ADDAESS
GITY-57-2IP PUNTA GORDA, FL 33983 CITY-ST- 2P
I3 1 velete e [ Ghange [ Additien
HAME NAME
STREET ADDRESS STREET ALIDRESS
CITv-S7-2P CiTY-ST-2P
TITEE [ Delete TILE [Scrange [ Addition
HAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2@ CITY-ST-ZP
TITLE O petere THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
crry-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CrvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the cerporalion of the recgiver or rustee empowered to executs this report as required oy Chapter £07, Florida Staiutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachrpnt with an address, with all other fike empowerad.

SIGNATURE: v L6 A Dl CaLan 3/13/05

SIGNATURE AHWPED OR PRINTED RAME OF SIGNIW‘FICER OR DIRECTOR ’ ' ode Dayiime Pricne #

J




