wit

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003020 3 05-02-2008 90147 037 ***150.00

1. Entity Name

SERENITY TILE INCORPORATION

Principal Place of Business Mailing Address
2176 CANTERBURY LN 2176 CANTERBURY LN
MELBOURNE, FL 32935 MELBOURNE, FL 32935

S Ty ek LR TR

Sulte. Apt. 4. etc. Sufte. Apt. #. etc. 5{,\/1441,@, a 02042008  Chg-P CR2E034 (12/06)

City & State ] City & State 4, FEI Number Applied For
(oo /. 3TF1T 73-1691316 Nol Appiicable
Zip Country NA Zp Country N ‘ $8.75 additional
N ﬁ‘(wﬂ:“" ) , 5, Cemhc_a‘t_e o'i Status De51r§d ) | Fee Roquired
TTT"=§. Name %nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne w ~
< = :
LYNCH, KEVIN M - LYWCH, KEVI v ml
QAT CANTERBURY—EN- / ‘(l-/{;‘[s.g.:f o co wied Street Address (P.O. Box Number is Not Acceptable)

I~MELBOURNE 132035 w&:':?'-’i;;!. 313 21_

[ 5%/ BAyLoiz CommT

: % Qocoo R FL | %92 7|

8. The above named entity submits this statement for the pypose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiﬁ?Tvith. and accept

the obligations lg’jZegistered agent. . / /
P — -
SIGNATURE ! A f SJ é

'Signan_lure. typed or peintad nami /!ﬁter%em and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 # Blection Campaign Fnancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Added te Fees

10. ) : . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Rut: PSTD 3 oelele TILE PT D [ change  Bwddition

NAME LYNCH, KEVIN M NAME KeEvis “Y"‘"{' 1. :

STREET ADDRESS | 2176 CANTERBURY LANE STREET ADDRESS IW’ 6 AN o2 M .

cm-sT-2¢ | MELBOURNE, FL. 32935 CiTY-ST-21P CLoCpiny ¢  RZLFTEL

TILE Vi NDalele TITLE i ’ [ Change [ Addition

e ad

NAME LYNCH, MARK E NAME

STREET ADDRESS | 665 MYRTLEWOOD PLACE STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-ZIP

THILE, ] e Rloges . Mmme NS oo o T Chenge.—o B Addition ). —

NANE NAME v W o e e ‘

STREET ADDRESS . . STAREET ADDRESS Cay0 45/,, o

CITY-ST-2IP CITY-ST-2IP C OCm,’/ < 2_«.-!\ 7.7

TITLE O Detete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TILE 1 petete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS"

Ty -ST-2P CITY-ST-20P

TITLE [ oelete TITLE : O change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that  am an officer or director
of the corporatien or tha receiyer or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with allother i mpowered. FZ/‘ ?‘ / -/
SIGNATURE: \% KEVin Loppe H ¢ /s0)ig 7475

SIGNATURE AND TYP?DyPRyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

V/ . e -

st



