FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PEO_CNUMENT #P04000048602 03-23-2005 90052 040 ***150.00
. Entity Name
SULLY'S TILE SERVICES, INC.
Principal Place of Business Mailing Address 20U /bJ q
1212 SW 4TH AVENUE 1212 SW 4TH AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 )
T s IR MOAEA AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
= (X543 Nol Apolicable
Zio Country ap Country 5. Certificate of Status Desred [ ffe ;’esq.:fgé‘mﬂ'
el : 6. Name and Address of Current Registered Agent— = - 7. Name and Addreas of New Reglatered Agent — — 7 |
Name
SULLIVAN, STEPHEN M
1212 SW 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of frinied nama ol regisierad agent and itk f appheable, {NOTE: Registarect Agent sigrature raquired whan reinstatingy DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TITLE O change [ Addition
NAME SULLIVAN, STEPHEN M NAME
STREET ADDRESS | 1212 SW 4TH AVENUE STAEET ADDRESS
Cy-5T-2IP DELRAY BEACH, FL 33444 CITY-ST-72P
{1 [ Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE O oelee TITLE Ocrange [ Addition
HEMEw—~ . oo e e - - - - - _— - BaNAME . . [ —— - ———— - v = —
STREET ADDAESS STREET ADDRESS
CITy-S7-2iP CITY-ST-2P
THLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS . . STREET AGDRESS
CHFY-SF-2P CITY-ST-2P
E ' : - [ Delete g e ” .. [Ocnange [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS . ;
CiTY-ST-21P . CiTY-ST-2IP

12. | hereby centify that the informalion supplied with this filin é} does not qualily {or the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my S|gnalure shall have it same legal effect as if made under oath; that 1 am an ofticer or director
of the ¢corperation or the receiver or trustee empowered te execute this reporr 8 Chag#€r 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment wilth an address, with ali other lijse
SIGNATURE: 3/ €~ T (LB
' Date Daytine Prong * }




