2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000149787.

1. Entity Name

STB TILE, INC.

Apr 29,2008 08:00 AV
Secretary of State

Principal Place of Business

4831 NE 14'15T TERRACE
WILLISTON, FL 32696

Mailing Address

4831 NE 14157 TERRACE

us WILLISTON, FL 32696
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OT WRITE IN THIS SPACE
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03172008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apptied For
68-0617169 Not Applicable

5. Cenificate of Status Desired O $8.75 additionat ‘

Fee Requirad

6. Name andEAddrou of Current Registered Agent

BROWN, MYRA J
15250 NE 52ND LANE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida | am familiar with, and accept

. .. the obligations of registered agent.

. SIGNATURE -

Signalure, typad cr printed name ¢l registerad aganl and tiths if apphicable

(NOTE Raegistered Agent signature required when reinslating)

DATE

9. Election Campaign Financing

“t U PILE NOWIN FEE IS $150.00
s Trust Fund Contribution.

- After May 1, 2008 Fee wiil be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

<)
BROWN, SHANE T

4831 NE 141ST TERRACE
WILLISTON, FL 32621

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIyY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
“NAME
STREET ADDRESS

emy-stze s | 0 o 0 . T

TLE . o
NAME, . oo - ’ P . v
STREET ADDRESS o
CITY-ST-2P
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12, | hereby certify that the information supplied with this filing does nat quanfy for the exemptions contained in Cnapter 119, Florida Statutes. | further certily 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 direcior
of the corporation or the recerver or trustee empowered to execule this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme) an address, with all ofher like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Shine T Bowr §/2708 (358151

Daytima Prone #




