2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM !
DOCUMENT # P04000016466 A Secretary of State

1. Entity Name
STOKES TILE, INC.

Principal Place of Business Malling Address
6618 CHERRY POCKET RD 6618 CHERRY POCKET RD
LAKE WALES, FL 33898 LAKE WALES, FL 33898

0

04262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

86-1131578 Not Applicabla
5. Certificate of Status Desired [ fg;fq m:dm'

6. Nama and Address of Current Ragistered Agent

8018 GHERRY POCKET RD DO NOT WRITE
LAKE WALES, FL 33888 IN THIS SPACE

8, The sbove namad entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed o prnied name of reglstensd agant sad Itle I rppiicable. {NOTE: Raghitared AQent Sighaturs requlied when reinstating) DATE

8. Etection Campalgn Financing $5.00 May Be -
Aftﬂ." a‘fyn.'?gg-’ﬁ:!:.lai?":g 'ggso_oo Trust Fund Contribution, 0 Added to Fees

10. CFFICERS AND CIRECTORS |

TITLE P

NAME STOKES, MICHAEL H
SWEETAOORESS | 6618 CHERRY POCKETRD. ¢

oTv-s1-2P | LAKE WALES, FL 33608 OO0 746324

A5 ES07-300R5-024 150, 0

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2Ip

TITLE

NAME

STREET ADDRESS
Civy-S3-21p

THLE

NAME

STREET ADDRESS
CIry-s1-2P

12. | hereby cemg that the informatton supplisd wlth thls filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt nd accurate and that my sigpajure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recelvr of trustes s uFed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgh "

SIGNATURE: L/——%?—O? {%4 | ~o2%8

mmummwmammm Daie Deytime Phone #

g d 1o exegy a this rES




