2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000027230

1. Entity Name —

SPARKER TILE CORP.

Principal Place of Businéss

895 FRUITLAND DRIVE
DELTONA FL 32725

" Maling Address

895 FRUITLAND DRIVE
DELTONA FL 32725

2, Principal Place of Business, .

3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

| (I

|

II

{l

0}

Suite, Apt #, efc. Suite, Apt. # etc. 18t MOORE CR2E034 ({10/04)
City & State = City & State 4. FE! Number Applied For
65-1178668 Not Applicable
" g 7 T it
Zip Country i Country 5. Certificate of Status Desired g $8.75 addiional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registored Agent
e sl — P —_—

PARKER, KAREN
895 FRUITLAND DRIVE
DELTONA FL 32725

Street Address (P O Box Number is Not Acceptable)

City

Zip Cade

FL |

8. Tha above namad 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

Sgnalws, typod of prited narfp of ragislatad gm-n(iandt.lro ¥ ap pheable

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

{NGTE Ragrstorad Agent sighiators mgurred whan intating; *

" paft

ey

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I VD {7 Detéte 1k . [ Change [ Addition
N PARKER, STEVEN C KA UOOCI0Z23275

STRFIT ADDRESS | 895 FRUITLAND DRIVE SIREET ADDRESS (2/10/05-80033-002 150.0
Cily-8T-2IP DELTOMNA FL 32725 ciy s1-7¢

1L PsSD ] Delets fiite [0 Ghange ~ ] Additlon
NAME PARKER, KAREN NAME

STRELTADDRESS | 895 FRUITLAND DRIVE STREFT ADDRESS

Chy ST ZIP DELTONA FL 32725 CIEY-ST- 2

nice 5 Detels e - [ Change [ Addition
NAME NAKE

SIREET ADDRESS STREFT ADRESS

Cry-SI-7ip CHY-SE 7P

Lt I Gelete s [ change [ Addition
HAME NAME

STRCET ADDRESS STREET ADDRESS

Citv-st-ap CUIY.51- TP

1he T Delete TmE 3 Change  [] Addition
NAME WANKE

SURFET ADDRESS STREET ASDRESS

ciy-§3. 4P Clly-ST- QP

it Coeete  ~ § e [Jehange [ Addition
NAME NAME

SIBLLT ADDRESS SURELT AUTRESS

Ciy 5T.2P ) e ST 1P

12, | hereby certify that the information supplied With this fiing doss not quallty for the examplion stated in Section 119.07(3)(), Florida Statutes. | further certly that tie Infortation
ingicated an this report er_supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the réceiver or fruside empowerad o g

address, with all of l

changed, or on an attachment with 2

SIGNATURE:

74

=,

FGNA

A y (A
PED OR PRINTED NAME'OF SIGNING QFFICER

like emwered

(L
OR DIRECTOR

gcute this report as required by Chaptar 607, Flotida Statutes, and that my name appaars in Block 10 or Bloek 11 if

-

+a gL
Dam Dayime Phona ¢




