2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000139206 Jan 18, 2006 08:00 AM
Secretary of State

et L

1, Entity Name

SATOR TILE, INC.

Principal Placs of Business Mailing Address
9090 NE 99 AVE 9090 NE 99 AVE
BRONSON, FL 32621 o BRONSON, FL 32621

AR SRR

01142006  No ChgP CRZEGA (11/05)

DO NOT WRITE IN THIS SPACE gy RAIRaFS

20-0429686 Not Applicable
5. Cettificate of Status Desired it §825 Agdienal

6. Name and Address of Current Registerod Agent

R i oy RON G CPA DO NOT WRITE
WILLISTON, FL 32686 - iN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. ( am familiar with, and accapt
the obligations of registered agent. . . .

i

SIGNATURE _ _ 7
Sigrature, lyped or prntad nama of rogistorad agent and ulte :f appicable, (NOTE. Regieterad Agent vignarre required whan relnstadag) DATE
FILE NOWH! FEE 18 $150.00 9. Election Campaign Finanding $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conribution. 0 AdssdioFess
10. QFFICERS AND DIRECTORS l
TILE P
HAME LINCOLN, HARRY E -

STREETADDRESS § 10330 NE B0 ST
CITY-$T-2p BRONSON, FL 328621

TE v i . HOOon03903365

HAMC LINCOLN, PATRIGIA 01/23/06-80025-HS 150,90
STREET ADORESS | 9090 NE G0 AVE
ov.stze | BRONSON, FL 32621

TLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Ty -5T-2P

TIE

NAME

STREET AGURESS
GITY- ST-2F

TIMLE

HAME

STREET ADDRESS
Lry-s1-2IP

Bl o B akoeste

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. [ 7 777 77" T e S S
indicated on this report or supplemental report Is frue and accurate and that my signature shahi have the same isgal effect as if MaCe UNTEY ., wiw - serr st v wrr e
of the cerporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowered

SIGNATURE: ‘%R‘Mﬂw a"(rmMu /- /- 0‘me e

oo = G
£ AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

H




