2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000132717

1. Entity Name

SMALL THYME TILE INC.

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business

4120 FERN CT
PENSACOLA, FL 32503

Mailing Address

4120 FERN CT
PENSACOLA, FL 32503

scel |

1 01172008 No Chg-P CR2EQ34 (11/05)
‘ 4, FEI Number Applied For
20-0395299 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

e

Fee Required

6. Name and Addreu of CUrrent Roglstered Agont

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
SUITE #5

GULF BREEZE, FL 32561
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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 fﬂmrllar with, and accept

the obligations of registerad agent.

SIGNATURE : S
Signature, typed o prinied name of registerad agent and tite i applicable. (NOTE. Registerad Agent signature requirad wnan ralngialing) DATE
. _ ___ LD 7TH095 8
FILE NOWII FEE IS $150.00 9. Election Campalgn F'lnancxng $5_00 May Be 111.-’.’;’3."1_}3 'jUI:l _._1_ d 15'3. DD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. QFFICERS AND DIRECTORS ]
TME P
NAME STIBER, JOHN

STREEF ADDRESS | 4120 FERN CT.

CY-ST-2P PENSACOQLA, FL. 32503
TITLE vP
NAME STIBER, NICOLE

STREET ADDRESS | 4120 FERN CT.

CITY-S7-2P PENSACOLA, FL 32503
TILE D
NAME SPETRINI, JOSPEH -

STREET ADDAESS | 4120 FERN CT
CITY-57-2IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TIMLE

NAME

STREET ADDRESS
Cmy-S87-21P

TITLE
NAME
STREET ADDAESS
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12. | hereby certify that the information suppled witl
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wil

th

uallfy for the exemplions contained in Chapter 119 Florida Statutes. | further certify that the information
‘and that my signature shall have the samsa legal atfect as if mads under oath; that | am an cHicer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

- am?ﬂma AND TYPED OR mm%&z OF SIGNING OFPICER OR DIRECTOR

Date Deytirna Phone #

( /S



