FILED
2008 FOR PROFIT CORPORATION | May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000079643 05-01-2008 90207 016 ***150.00

1. Entity Name

T.C.'S STONE AGE INTERIORS, INC.

Principal Place of Business Mailing Address
319 ARIANNA 5T 319 ARIANNA ST.
LAKELAND, FL 33803 US LAKELAND, FL 33803 US

AT T Tt 2l R

O Rowe. G6/Y Covonmet 4d

Suite, Apt, #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)

4. FE! Number Applied For

Ci al ity & .
Cdkslet avd  Floride ltPeland Fow;de 20-2934674 Not Aoplicabe

;)iifz 9 ) l Coumb‘s &p 33 9 / , CoumZL K 5. Certificate of Staws Desived [ gt?e.gesq L’;:’:;“"”a'

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
CLINTON, TIMOTHY P e Clwbor 77Mo1l£y i

319 ARIANNA ST. Street Acdtss{g.ci Et,ay Num@f Bﬁg%}?ﬁ 7 /Qoa d

LAKELAND, FL 33803
L fe)and FL | 550 |

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. 1 am familiar with, and accept
the obligations of registered agent. .

S\(-?:NA‘.FL,!RE <= /_&d% P% ‘I// o 3’,/ ePs

S'walurq._ typad or printed ng{ne of regisiered agenl anti e it apphicadle. {NOTE: Registered Agent signalurg required when rainsiating) DATE

. “FILE NOWIl! FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 May Se

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10, . OFFICERS AND DIRECTORS 11. o~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P. : I Delete e é — [ Erange O] gdiion
NAME CLINTON, TIMOTHY' P NAME e fon, Tomot,
STREET ADDRESS | 319 ARIANNA ST seeraooness | @G/ % Coronet
Grv-S-zP | LAKELAND, FL 33803 CY-ST-2P Lakefavd #1338/
TITLE O detete THILE [ Change (7] Adeition
NAME NAME
STREET ADORESS STREET ADDESS
CITY- ST-2IP CITY-ST-21p
TITLE [ Delete TITLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE 1 Delete TITLE {1Change [ Addicion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 07 Delete TNE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repori is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/o

oad Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SI0|




