2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Z08APR 30 4M g: g

DOCUMENT # P02000105935

1. Entity Name
SPECKLED GROUT TILE WORKS, INC.

O!L_Ci"\a_ ikt R

Principal Mlace of Business Mailing Address TAL LAHA SSEF Ff 6){!‘%:5
205 JOHNS DRIVE 205 JOHNS DRIVE A
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US

AR AR

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
52-2380836 Not Applicable

= $8.75 Aaditional
Fee Required

5. Certilicate of Status Dasired

6. Name and Address of Current Regi d Agent

205 JOLNE DRVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH lS SPACE

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 obligations of registered agent.

SIGNATURE
Signaturs, yped of printed name of registered agent ang it if apphcabla (NOTE: Regrstered Agent signaturs required when rensiating) DATE
9. Efection Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 Y
After May 1, 2008 Foo wifl beo $550.00 Trust Fund Contribution, a Added to Fees

10. QFFICERS AND DIRECTORS I
TITLE D
NAME HEIERMAN, MICHAEL J

1 - . - - —
s eSOV 2001 2 TENS9ES
e ' [4/30/08--(H0R0--004  #%150.00

I

NAME

STREET ADDARESS
CITY- ST-ZIP
TITLE
NAME

e s " DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee ampowered to execule this report as required by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: Didhoel . Metrnrs = Michae| S, Mle e nnn e Api] 29,3008 (8505083125

1
snomrurz?in TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




