2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . gy Mar 30, 2007 08:00 AM

DOCUMENT # P03000137248

1. Entity Name
STEPHEN BARTLETT TILE, INC.

Secretary of State

Principal Place of Business Mailing Address
345 PARADISE LANE 345 PARADISE LANE
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

A0 R

03292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e T G

20-0425779 Not Applicable
i $8.75 acditional
5. Certificate of Status Desired )} Foo Required

6. Namp and Address of Current Registered Agent

a0 SWae St 4L DO NOT WRITE
MIAMLI, FL 33145 IN THIS 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiersd agent mnx tile ff appiicable. (NOTE: Raglistered Agart signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Msy Be
After May 1, 2007 Foe wilt bo $550.00 Trust Fund Contribution. O  Added toFaes
10. OFFICERS AND DIRECTORS |
TILE DPT
NAME BARTLETT, STEPHEN

STREET ADDRESS | 345 PARADISE LANE
CITY-ST-2IP APALACHICOLA, FL 32320

TILE v Uﬂanﬂﬂﬁlj }'-;9

NAME BARTLETT, SANDI 406 A07-30002-020 150,00
STREET ADDRESS | 345 PARADISE LANE

em-s1-2p | APALACHICOLA, FL 32320

TME s
NAME KEY, AARON

STREET ADDRESS | 345 PARADISE LLANE
CITY-57-ZP APALACHICOLA, FL 32320 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CrTy-8T-2IP

TMLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby certlfz that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is trus and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an officer or director
rustea empowered o gxacute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g Rp empowere

Sl € Baciick NP Blep7 FHC53- 75

SIGNATURE AND TYPELrOR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dayiima Frione #

of the corporation or the rfceiver or
changed, or on an attachfiant wit

SIGNATURE:




