: FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 43079 02-27-2006 90059 029 ***150.00
1. Entity Nama
S TILE, INC.
Principal Place of Business Mailing Address . Qu “ -
345015 & 5 LANE 34501 5 & S LANE
LEESBURG, FL 34788 LEESBURG, FL 34788
e R AEK AR LA

Sute ApL. b, etc Sufte. Aol #.erc. 02232006  Chg-P CR2EO34 (11/05)

City & State City & State 4. FEl Number ' Applied For

54-2134107 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gea; ;?q L‘;‘?eddi“o"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
- - oo Name
STAHL, MICHAEL ;
34501 S & S LANE _ Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or pricted rame of regisiered agent and Lirke K applicable. (NOTE: Registered Agen? sigratue required when reinsiating) DATE
“FILE NOWI! FEE IS $950.00 =~ °[7 8 'Electon CampaignFinancing - - $5.00 May 8o - T -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeleta TITLE D [Jchange 3 Addition
NAME STAHL, MICHAEL NAME Diamond De Hovis
STREET ADDRESS | 34501 S & S LANE smeETaoRess | 34501 S & S Lane
cmv-s-aF | LEESBURG, FL 34788 Cimy-s1-2p Leesburg FIL. 34788
TITLE D ' O belete e O Change [ Addition
NAME SWEAT, LARRY NAME :
STREET ADDRESS | 34501 S & S LANE STREET ADORESS RN
CITY-ST-ZP LEESBURG, FL. 34788 CITY-SF- 2P
e - - 7 petete e Cdchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP LIY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-st-29
TILE O oelets TMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP Ciy-51-P i
THLE [ pelete TLE . DOchage [ aeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signahure shsll have the same legal etfect as if made under oath; that | am an officer or director

wered 10 execige thi repo required pier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
A Drha( 009;11’1* ] 2 3 Oé 222 3Y

n‘hcﬁmﬁrmm OR DIRECTOR Daytima Phone #

of the corporation o the receiver of rustee
changed, or on an attach

SIGNATURE:

=

47



