FILED
Jul 05, 2006 8:00 am
Secretary of State

5

05-02-2006 90226 041 ***150.00

2006 FOR PROFIT CORPORATICN
ANNUAL REPORT
DOCUMENT #P05000149787
1. Entity Nama
STBTILE, INC.
Principal Place of Business Mailing Address
4831 NE 141ST TERRACE 4831 NE 14157 TERRACE

66021283

WILLISTON, FL 32696 (S WILLISTON, FL 32696
li lp ali” [“ {[ ‘Hii
T Princioal Placa of Susress 3. Masing AdGrees 1L PR
Suite, Apt. ¥, efc. Suie, Apt. 8, etc. 04232008  Chg-P CRZE034 (11/05)
Cay & State City & State 4 FEIM.mbarég__ %/7@’? Appled For
Not Applicable
Zip Country Zip Country 5 Cestficate of Stams Desved [ gz:fq‘::,m
8. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agert
R —_— Name — - -
.BROWN, MYRA J i
15250 NE 52ND LANE Strest Address (P.0. Box Number i3 Not Acceptable) - I
WILLISTON, FLL 32696
Ciy FL IZlucom
& The above named entity submits this statemant for the purpose of changng its regs 1 office or regi 3 agare, or both, n the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
N, ol o g ol i {NOTE: Rogmiored AQr] HONEiUne OuUed whi g OATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributon. O Added 1o Fous
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 71
ILE P 3 Dot TILE ] Crange 13 Addition
MAME BROWN, SHANE T NAME
STREET ADORESS | 4831 NE 141ST TERRACE STREEF ADDRESS
Iy 5T- 2P WILLISTON, FL 32621 v - ST-2P
me [ Do mE O Grange [T acdition
NANE MAME
STWEET ADDRESS STREET ADORESS
GTr-ST-00 CFY-ST-19
jut 1 Deteln TMLE Jcange [ Addition
NANE NAME
STREEY ADDMESS STREET ADDRESS
CIFY-SI- 1P oY ST-20
me £ Detew me [Jcnge [ Addiion
NAME - HALE
STREET ADORESS STREET ADORESS
st ge CITY-ST-2P
T Iml Ty mE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST. 2P CiTY-ST- 79
me [ Detete mE Clchange [} Addiion
AL NAME
SYREET ADORESS STREET ADORESS
cy-s1-2¢ oY -51-2P

12. (hereby cenily that the information suppliad with this filing does not guality for the e
indicated on thi mpxﬂur&:pphanmlrmﬁsmam
changed, ar on an aftechment with an address, wih all other kke empowered.

< —
SIGNATURE: %{_@__—
TYPED OR PRINTED NAME OF SIGMN0 OFFICER OR DIREL TOR

accyrate and thal my signature shall have the zame jegal effect as if made under oaih; that | am an officer or director
cf tha corporation or the recewver or trustea ampowered to exacute this repodt as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 o Block 11 #

jons contained in Chapter 119. Florida Statutes. [ further certify that the indormatrion

=

N iéy/o 7, ﬁ?(‘ ) See=Yof

Taytrra P §




