ROE! 1ON FILED
2005 FOR PR O T G aRAT Apr 20, 2005 8:00 am

DOCUMENT # P03000137248 ecretary of State

1. Entity Name 04-20-2005 90315 003 ***150.00

STEPHEN BARTLETT TILE, INC.

Principat Place of Business Mailing Address

345 PARADISE LANE 345 PARADISE LANE

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

T ST O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20-0425779 Not Applicable
Zip Couniry “p Country 5. Certilicale of Staws Desied [ ggzigrdmm'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

“'Name ) - - - -

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Street Address (P.O. Bax Number is Not Acceplable}

MIAME, FL 33145

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, typed or prntsd name of regisierad agan: and 1itle i apphcabia. (NQTE: Registerad Agen: signature requaec when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 pelete TIiE O change [ Addition
NAME BARTLETT, STEPHEN NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CITY-51-2P APALACHICOLA, FL 32320 CIiY-ST-2P
TITLE v . O Delete TiLE {Change  T1 Addition
NAME BARTLETT, SANDI NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CATY-ST-21P APALACHICOLA, FL 32320 CITY-ST-21p
TIMLE S N O velete e [ Charge [ Addition
NAME KEY, AARON NAME
STREET ADORESS | 345 PARADISE LANE . e e - STREETADDRESS } = __ -
CTY-ST-2P APALACHICOLA, FL 32320 CITY-S1-2P
FITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5i-ZP CIFY-57-2P
TME M petete TMme Clchange ) Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporanon ar the receiver or :rustee empowered 10 execu!e this report as required by Chapter 607, Fiorida Stawtes; and that my name appears in Block 10 or Block 11 it

q ed.

smumn ANDTYPEDOHPRNTEDNANEDSWGOWERORMEW Dats Caytime Phong ¢




