2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P03000137248 FILED
1. Entity Name
STEPHEN BARTLETT TILE, INC.
2008 APR 25 PH 1:35
Principal Place of Business Mailing Address SECRETARY OF STATE
345 PARADISE LANE 345 PARADISE LANE TALLAHASSEE, FLORIDA
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
A B L ACARCR un
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired! O gesegesq::?:(;mm’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22 STAFLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ] Zip Code

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 Flarida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name of regisiered agenl and Ute il applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Detele TILE o _ _Clchange [ Addition
NAME BARTLETT, STEPHEN HAME S00125581 1053
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS 04/25/08--01026~-020 *+%150.00
CI7Y -53-2P APALACHICOLA, FL 32320 CITY-ST-7IP
TNLE v [ Delete TMLE VS Change  [] Addition
NAME BARTLETT, SANDI NAME Bartlet:, Sandi
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS . .
CITY-5T-7IP APALACHICOLA, FL 32320 CHY-ST-21P 345 Paradise Lane, Apalachicola, FL 32320
TME S Delele TALE O Addition_
NAME KEY, AARON NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADORESS
CITy-8T1-2IP APALACHICOLA, FL 32320 CHTY-51- 2P
TALE O velee TLE Ofnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TILE O pette MLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-ST- 2P oY~ ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cetify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other

like empowered.

TP A )

SIGNATU RE: muﬁm@cﬁ%ﬁmm OR DIRECTOR

Date Daytime Phone #




