FILED
May 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000007399 05-11-2005 90124 008 ***150.00

1, Entty Name

SUMMER TIME TILE, INC.

Principal Place of Business

P.0. BOX 150
TALLEVAST, FL 34270 US

Maiting Addrass

P.0. BOX 150
TALLEVAST, FL 34270 US

20051543

HIIHIIHHII\HI\II\II\[IIIIIHI\IIII-HlII\IHIIIIHHI\IHI\IV|I\!HII!

2. Principal Place of Business 3. Mailing Address
ife, Apt. #, etg. Suite, Apt. #, etc.
Sute, Apt. &, etc uie. Apt. £ ele 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
20- 0 577934 Not Applicable
Zi Count Zin Count " iti
P i i 5, Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

e
BAKER, MICHAEL L FULLERTON, MICHAEL S.

5702 CLARK ROAD Sweet Address (P.O. Box Number is Nol Acceptable)

SARASOTA, FL 34233
’ 8710 _ERIE CT

Ci ZipC
" PARRISH FL | %5559

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations ol registered agent.

MICHAFEL S. FULLERTON ' / £05

INCTE Ragebingn Ayqr| s anatue sguirad whun resstaling) DATF

SIGNATURE

Segr alurs, i ef porled ataee ol registerad gl and [ it appheants

T 28

- FILE NOWI! FEE 1S $150.00
Due by Septe_znber 7, 2005

9. Election Camnaign Financing
Trust Fund Contriution

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. * " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiE PST , 7 T Delete L [ crange [ Addition
NAME FULLERTON:MICHAEL S HAML

SIREET ADDRESS | BT10 ERIE CT "f. STSEE] ADDRESS

CHlY-SI-2¢ PARRISH, FL 34219 Oly-51-21

3 O Delets it O Change [ Addutign
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-81-2IP CITY-ST-2P

e 7 oetete YIILE O Cnange  [] Addition
NAML NAME

SIRLEY ADDRLSS SIRLL] ADDRESS

oNY-ST- 2P CIY-SI- 2P

Lk O oeteta HILE [Jchange  [3 Addition
NAME NAME

SIBLET ADDRESS STREET ADDIRESS

HTF-ST- 2P CITY-§1-2IP

TIHE (L] Deteie hits ] Change ] Addition
NAME RAME

SIREE] ADDRESS STREE] ADDRESS

CITT-§$1-28 CITY-51-2IP

ni O osee e [ change £ Addition
PR NARL

STRELT ADDALSS SIRLED ADDRLSS

CHY-532F Y SI-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this repari or supplemental report 1s true and accurale and that my signature shall have the same legal efiect as it made under oath: that | am an efficer or director

of the corparation or the receiver of trustes empowered to oxecute this raport as raqguirgd by Chapter 807. Floricla Statutes: ang that my name appaars in Block 10 or Block 31 i
changed, or an an aitachment with an gaictress, with all other lik ared. MICHﬁEﬁ g - UL ERTON 94 1 _

SIGNATURE: Zaolnd 4 For PRESIDENT hay /0905 812:2377
- SIGNATURE AND T\’F!ﬂ (1] PRI‘{TED NAME OF SIGNING OFFICER O/ DIRECTOR Cale LCaytme Un ag s




