S FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT @ -~ Secretary of State

1. Entity Name

SANDERS TILE & STONE, INC.

Principal Place of Business Mailing Address q “ “ 155 1 ‘

307 JOHN KING ROAD 307 JOHN KING ROAD

CRESTVIEW, FL 32539 CRESTVIEW, FL. 32539

P S T S S EEERER IR WY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For

76-0783743 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, RICKY L

307 JOHN KING ROAD Street Agdress (P.O. Box Number is Not Acceptable)

CRESTVIEW, Fl. 32539

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and tifle f applicacle, (MOTE: Registerec Agent signatur @ requirad when reinstating) DATE
FILE NOWIL FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O Delete TITLE [ Change  [J Addition
NAME SANDERS, RICKY L NAME
STREET ADDRESS | 307 JOHN KING ROAD STREET ADDRESS
CITY-5T-2IP CRESTVIEW, FL 32539 CITY-ST-2IF
TIME O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2 CITY-ST-21P
TLE O petets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-s1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-sT-2IP
TITLE [ Delete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby centify that the infarmation supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgivesq[ Irustee empowered to exgeute this report as regired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attack goress, with all gl bfpowered. 7—/
SIGNATURE s/ 07 3s0 $82-3%¢
FED OF M NAME OF SHiNING OFFICER OR DIRECTOR Dale Daylime Phona #

—~y




