- FILED
2007 ANNUAL REPORT (AR) Mar 22, 2007 8:00 am

DOCUMENT # P05000058364 = Secretary of State
1. Ently Namo 03-02-2007 90026 041 ***150.00
STEPHEN BAXTER TILE SETTERS INC
Principal Place ol Businoss Mailing Address
8786 SW 34TH PLACE 8786 SW 34TH PLACE
QCALA FL 34481 QCALA FL 34481
A 20 AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilg, Apl. #, aic. Suile, Apl. #, alc. 1st MOGRE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied Fol
76-0791517 ot Aopicatis
Zie Couniry Zp Country 5. Coutificate of Status Desired [ E‘g'ges m:::;"ma'
§—Name and Address of Current Registersd Agant ) 7. Name and Address ot New Reglstered Agent
Name
BAXTER, STEPHEN S i
8786 sw 34TH PLACE Strieel Address (P.O. Box Number is Nol Acceplabice)
OCALA FL 34481
City FL I Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its segisterod olfice or registered agont, or both, in the Stale of Florida. | am lamitiar with, and accepi

lha obligations of regisiered agenl.
A o 20 )

tffic 1o ¢ sppkcatle. (NOVE, Raguidiag Agen! 3gineiurd reauyed when (o eing) DATE

SIGNATURE _,.X

FILE NOWII! FEE IS $150.
After May 1, 2007 Fee Wili Be .00
Make Check Payable to Fiorida Depariment of State

8. Etection CampaignFinancing  $5.00) May e
Trust Fund Contribution, [J  Added 1o Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O oelele o Ol Change ] Addifion
AT BAXTER, STEPHEN § A

st ApoRrss | 8786 SW 34TH PLACE SIRLL] ADDRISS

cry-si.zp | OCALA FL 34481 Y. sI- 1P

e D [ Detere i O change [ Addliion
g BAXTER, KIMBERLY A w,

SIHETADDR 55 | B7B6 SW 34TH FLACE SIHI L1 ADDRESS

ciiv-si-ap | OCALA FL 34481 LAY 1 AP

i ] O pelee WIE [ Change 7 Addilion
ae I BAXTER KYLE = | - ) M ] - .

ST ADDRISS { B786 SW 34TH PLACE STRIE T ADDRESS - -

oy s)-2ip OCALA Fl. 34481 cIry-si- np

Ttk O eiete 1t [Jchange () Addition
ML HAM

SIRE| ADDRESS SIET ADORI S5

uiy-51-79 Y-St ap

niit [ pelete nne O change [ Addition
NAME NAME

SIREET ADDRESS SINIFT ADORI S5

CIrY-S1- 1P CITY-51- AP

nne U oatete WILF I change ] Addition
HAME NAKG.

SIAE] ADDHESS SIAILLADDRISS

city-Si-Ap CHY-S)1-71P

12. ) haraby certify that the infermation supphed with this fling doas not quality 1or the exompiions conlainea in Soction 119, Florida Statlas. | funther certity thal the inlormation
ndicalod on this reporl or supplomental report is bue and accurate and that my signature shatt have tho same iegal effaci as if made undoer oath; (hal | am an officer o dirocior
of tha corporation of the teceivar o Uusloe empowered o executa this rapor| as roquirad by. Chaptler 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11
if changed, or on an attachment with an addigss, wilh ail oiberJlika empoworad.

SIGNATURE: __
adMa

. : .34 9. A3k

ED NAME OF SIGMING OFFICER OR DMECTOR Dae Diylere Phong £

TURE AND TYFED OR PI




