2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Sl B el
DOCUMENT # P04000092376 FHLED
1. Entity Name
STILES FLOORING, INC. ; .
06 JUN-8 &M 8: 10
A ETe N ;n oot

Principal Place of Business Mailing Address y :Lt‘gé ’k }‘; EG-I F Eé%!ﬁﬁ\
6802 STONESTHROW CIR 6802 STONESTHROW CIR
BLDG 14203 BLDG 14203
ST PETERSBURG, FL 33710 LS ST PETERSBURG, FL 33710  US
T v llIIIIIIIIHIIII\I\I!III\IIII\IIIIMIIIiIIIIlIﬂlll\l]lHIIlIIil|||llll|ll

Suite, Apt. #, etc. Suite, Apt. #, etc, 06072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

37-1481671 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg';esm'??:ci’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STILES, ROBERT B
6802 STONESTHROW CIR Street Address (P.O. Box Number is Not Acceptable)
BLDG 14203

ST PETERSBURG, FL. 33710

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it appticable. {NOTE: Regisiered Agent signatura required when reinsiating) DATE
. 9, Election Campaign Financing $5.00 may e
Amended AR is $61.25 Trust Fund Gontribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiE P [ Delete TILE [ Change [ Addiiion
NAME STILES, ROBERT B NAME
STREET ADDRESS | 6802 STONESTHROW CIR STREET ADDRESS
GITy-S7-2IF ST PETERSBURG, FL 33710 CITY-ST-2IP
TITLE O Delate TITLE W o / [ Change MUdilion
NAME NAME wiltliam e }9
STREET ADDRESS STREET ADDRESS | PEPT Pkl n
CiTY-57-2P CITY-ST-2P S+ fe FL 3372/0
TITLE 1 Delete TILE {JcChange [ Addition
NAME NAME
STREET-ADDAESS STREET ADDRESS
CITy-st-2IP CITY-ST- 1P
TILE O pelete TILE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP OoaorsEIssSs1 1
TILE O Delete TITLE 06/ 20/T18~~01038-—0250 ko 1 [ Bucivon
HAME NAME QCJ (0 3
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e 3 Delete TLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-4rue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee wered 10 gxecuteAlhis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adgfe: i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




