© 2005 FOR PROFIT CORPORATION
; ANNUAL BEPOBTJAB)

DOCUMENT # P02000055343

1. Entity Name

VERSA TILE OF SARASOTA, INC,

Principal Placa of Business

3808 27TH PARKWAY
SARASOTA FL 34235

“Reailing Address

3808 27TH PARKWAY
SARASOTA FL 34235

2, Prinicipal Place of Busines$

fﬁ'

e

Sk

3. Mailing Address

Shmg.

FILED

May 06, 2005 08:00 AM
Secretary of State

I

[

I

i

Suite, Apt #, etc, - Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State il o City & State 4. FEI Number Applied For
§8-0504917 Not Applicable
Zip Gountiy #p Country 5. Certficate of Status Degired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Ll Ll > — T . this : Y

MENKE, THOMAS J
9739 FRUITVILLE ROAD
SARASOTA FL 34240

Street Address (P O. Box Nurnber s Not Acceptable)

City

Zip Code

FL

8. The above named enmy submits this statemeni for" tﬁe pypaserof changing its registerad office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations o

SIGNATURE

h——

T i ot e
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

Slgr\alul’a, typaed of brintod name o ragrsterad agent ﬂﬁ'ﬁ'ﬁﬂpphcat&?

(NOTE Fogstorsd Agent signature taquirad when 19wsrangl

2-29-04

8. Elsction Campaign Financing
Trust Fund Contribution  [1

$5.00 May Be
Aclded to Fees

10, o OFFICERS AND D]RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ke D S 1 Delete nE [T change  [] Addition
e MENKE, THOMAS J b ifJ 1364

STREFT ADDRESS | 9739 FRUITVILLE ROAD STREF] ADDRECS =y % E% gg g 2-003 150,00

CITY-ST-21p SARASOTA FL 34240 CITY-5T- 4P )

i 8 I O paete nne [ change [ Addition
NAME SHAKE, STEPHEN NAME

SPRECT ADDRFSS |2 104 WOOD ST, SIRCEY ADDRESS

CiTY §i-7IP SARASOTA FL 34240 CiFv-57- 2P

e o N Doaate ~ J s T Changs [ Adtion
NAME KAME

STAFET ADDRESS CIREET ADDRESS

CiTv-si- 00 UIEY-51-7P

nie - 7] Delete TTLE - I change ] Aditic
NaME MAME

STRI £ ADORESS : - N SIREET ANDRESS

CrY.SI-Bp ciry ST e

) T T Delite WE [ Change  [)Addit
NAME NAME

STRTFT ADRESS STRELT ADORESS

Sify S1-2 CLIY- 55 1P

Ik S T Detate mi : Clthange L Addi
NAME NAME

SURFT ADDRESS — - STREET ASDRESS

£FY ST-TIF Y51 7f

12. ! hereby certify that the, informatiorn supplied Wit this 7 anC?
indicated on this report or suppiemental TeBort is true an
of the corporation of the receiver or rustee empowered 1o exgcute thi

dress, with all other il el

changed, ar an an attachment

does notqialify for thé exemipiion stated in Section 119,07(3%1), Florida Statutes.  further certify that the information
accurate ang thal my signature shail have the same lsgal effect as if made under oath, that | am an officer or director
Tep rdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFRCER OR DIRECTOR

224 0p

Daytyna Phona #




