2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

P
DOCUMENT # P02000108535 ecretary of State
* 07, ok ok
SPECKLED GROUT TILE WORKS, INC. 04-07-2005 90025 042 7F7150.00
Principal Place of Business Mailing Address
205 JOHNS DRIVE 205 JOHNS DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. ¥, sie. Suite, Apt. # stc. 1st MOORE CR2E034 (10/04)
City & Statg City & Stats a. FEI Number Applied For
52-2380836 Not Applicable
s Country Zp Country 5. Certificate of Status Desired [ 38'75 Additlora)
oe Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
T T T T T M o - - Name N : _—-
ggg'}ngINJDEE}EHMAN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed nama o registered agent and tilla o apphcable {NOTE- Registered Agent signature required when reinstating) BATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ITE D [ oetate TLE D B Change [ Addition
NAME HEIRERMAN, MICHAEL J ’ NAME HEIERMAN, MICHAEL J
STREET ADDRESS | 205 JOHNS DR. STREETADDRESS | 205 JOHNS DRIVE™
tIry-s1-2IP TALLAHASSEE FL 32301 CITY-ST-2IP TALLAHASSEE, FL. 32301
TITLE 1 Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

L1 S - — - == Ooetete— — .I mE o - - — e e~ [] Change . —[=] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7F CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aadilion
NAME MAME
SEREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-S3- 2P
TILE 3 Deleta TI7LE [ change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-s1-2ip
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-SI-2F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like,empowered.

SIGNATURE:

Daytma Phone




