FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000141874 03-18-2008 90022 018 ***150.00

1. Eniity Name

PETER SANKEY CERAMIC TILES INC

Principal Place of Business Mailing Address

7215 DEMOISELLE ST 1215 DEMOISELLE ST

GROVELAND, FL 34736 US GROVELAND, FL 34736 US 4 0 0 4 8 37 B

T T [ e (ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102008 Chg-P CRZED34 (12/06)
Cily & State ] City & State 4, FEI Number Applied For

20-1741861 Mot Applicable
zp Couniry Zip Courtry 5. Certificate of Status Desired O '_53:7553““5"“‘
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANKEY, PETER L

1215 DEMOISELLE ST Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed namae ol registered agant and titke il applicable. (NOTE: Registered Agent signalure required whan remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign EWnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME SANKEY, PETER L NAME
STREET ADORESS | 11749 OSWALT RD STREET ADCRESS
CiTy-53-2P CLERMONT, FL 34711 CITY-ST-2IP
TITLE VP O celete TITLE [J Change (] Acdition
NAME SANKEY, PETER L NAME
STREET ADCRESS | 11749 OSLWALT RD STREET ADDRESS
cwy-s1-7P  |-CLERMONT, FL-34711 - CITY-ST-2IP i
TTLE TREA [ Delete TLE © T change ] Adgition
NAME SANKEY, LORRAINE F NAME
STREET ADDRESS | 11748 OSWALT RD STREET ADDRESS
CIry-ST-2IP CLERMONT, FL 34711 CAY-ST-2IP
TITLE SEC O Delete TImeE 3 change [ Addition
NAME SANKEY, LORRAINE F NAME )
STREET ADDRESS | 111749 OSLWALT RD STREET ADDRESS
Cmy-ST-21P CLERMONT, FL 34711 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-S1-2ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with all other like empowered.

SIGNATURE: - h{:?@( L. SAKEY 3-/0-6f

SIGNATURE AND TYPED OR FRINTED{}‘ME QF SIGNING OFFICER OR DIRECTOR [J Date Daytime Phone #
'




