FILED

oy

Apr 04, 200S 8:00 am

2005 FOR PROFIT RPORATION 3
S FOR FROFIT CORPO! ecretary of State
DOCUMENT # P04000141874 03-03-2005 90171 003 ***150.00
1. Enlity Nama
PETER SANKEY CERAMIC TILES INC
Principal Place of Business Mailing Adciress
1215 DEMOISELLE ST 1215 DEMOISELLE ST 66 0 0 8 3 10
GROVELAND, FL 34736 US GROVELAND, FL 34736 US
!

e SV AR ARG KOG

Suile, Apt. 4, etc. Suita, Apt. #_etc. 02232005 Chg-P CR2E034 (10/03)

City & Siate City & Siate 4, FEI Numbar Applied For

: 20- 74186/ Not Agpicanie
zp Country Zo Countey 5. Cenilicate of Status Desired [ ?:; sz Additianal
6. Name and Address of Curreni Reg!stered Agant 7. Nama and Addross of Hew Registered Agent . -.—=—-

— g Nama i - -
SANKEY, PETER L
1215 DEMOISELLE ST Sireet Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL I Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registered office or regjistered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. tyoad or (R e heme of Gl ot LOe (NOTE: Fegatarod Agen WgNALSS “00P e when roinetating b DATE
FILE KOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Teust Fund Contribution. O roded o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O Dewets Mg Ocnnge [ Addiion
NAME SANKEY, PETER L NAME
STREET ADDRESS | 1215 DEMOISELLE ST STREET ADORESS ‘
Cry-si-op GROVELAND, FL 34736 CITY-51-20
VILE VP O e TILE O Crange [ Addition
NAME SANKEY, PETER L NAME
STREET ADDRESS [ 1215 DEMOISELLE ST STREET ADDRESS
cov-sT-2p | GROVELAND, FL 34736 G- 51.79
HIE TREA [ Detes TiLE O Crasgs [ Adaition
NAME SANKEY, LORRAINE F__ _ o R L ——
STREET ADDRESS | 1215 DEMOISELLE ST STREET ADDRESS
LorrS-a__| GROVELAND, FL 34738 . __ ___ _ ___ _ _ _Noewseoe _f —-
me SEC O Delets TmE DOconnge O addition
RAME SANKEY, LORRAINE F NAME
STREEF ADDRESS. | 1215 DEMOISELLE ST STREET ADDRESS.
ary-s1-ap GROVELAND, FL 34736 cire-51-op
meE O Dziee TITLE Ocunge [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S5- 2P CTY-S1-7P
InLE ] Delets IME O Grange ] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cAY-SI-1P CTY-S1. 29

12. i horeby cerify thal the information suppled with this liing does not quality for the exempiion stated in Soctlen 119.01(3)i). Florida Statutes. I further centify that the intormation
indicated on this report or supplemental repon is true ang accurale and that my signatura shell have 1he same legal effect as it made under oath; that | am an offlcer o diracior
of Ihe corporaticn o the recarves of Irustad empowerad Lo axecule this rapon a3 requited by Chapler 607, Florida States; and thal my name appears in Black 10 or Block L1l
changed, or on an atta b:dmss with afl oihar like empowerad.

PNKEY =2 BE-0S 43029090032

PENTED NAME ormomummc’mﬂl Cayters Plore #




