o | FILED
2008 FOR PROFIT CORPORATION s Jun 17,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STONE & TILE CREATIONS CORP
Principal Place of Business Mailing Address
7314 WOODKIRK CT 7314 WOODKIRK {1 .
TAMPA, FL 33634 US TAMPA, FL. 33634  US . 88'0 1 4 31 4
R AN RGO i
Suite, Apl. ¥, glc. Suile, Api. 8, oic. 04302008 Chg-P CR2E034 (12/06)
City & Stalp City & Stae 4._FE! Numper, Applied For
ﬂ)‘ﬁ 5 bq 3 % % Nol Applicable
Zie Counlry ) Zip Couniry 5. Carilicale of Siatus Desired a fﬁ'g?qﬁm""
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Hama
SANDOVAL, WILFREDO e
7314 WOODKIRK CT Sircet Address (P.O, Box Number is Not Acceptabla) -
TAMPA, FL 33534
City FL l Zip Code

6. The above nemad cnlity submils this statement for the purpose of changing its regisicrod offico or regisicrod agent, or both, In tho State of Florida. | am familiar with, and accopt
tha obligations ol regisigred agent.

SIGNATURE
Sayrairs. (e of PrDIRG RaTy of opSliento agunt aid Kl F s dbio {HOTE. Rpghiensd Agunt sigammuie /#Cul et wivin relsumtngi NATE
-.- FILE'NOWII! FEEIS $150.00 - 8. Election Campaign Financing $5.00 may e - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contributign, O  Added o Fees .
10. -—- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
SILE P O Dewes e OcCmnge [ Acdition
NAME SANDOVAL, WILFREDO NAME
STREET ADBRESS | 7314 WOODKIRK CT STREET ADDAESS
SIrY-ST- 2P TAMPA, FL 33634 CIFY-ST-2P
WILE 3 Deiete TME Ocharge [ Asciion
HAME HAM
SIFEET ADDRESS STREET ADDRESS
CAY-ST-19 - —_— Gy S1- 2P
e . O dwete WILE [Jcrnge () Addition
RAME HAME )
SIREET ADDRESS STREET ADDRESS
CIIY-57-29 cny-SI-zp
TE -{- —- O deiete e O cange  --CJ Asgiilon-|- ~
NANE NAME
STREET ADDRESS SIREET ANDRESS
cty-S1-29 CTY-S1-0p
TIRE O Dekie ne O cnange [ Adsdicn
NAE NANE
STREET ADCRESS STREET AGORESS
CINY-SI-21P City-ST- 2P
nme O petete THILE O change  [J Acdition
NAME HAME
STREET ADOPE 5§ STREET ABDRESS
Cy-ST-7I1P CITY-S1- 29

12. 1 hereby certify thal the inlormation supplied witly this filiflg does nal quably lor the exemptions contained in Chapter 119, Florida Statutes. ) furthor cenlly that the intoemalion
indicated on this repoet o supplamantal report if true accurate and thal rmy sgnature shalt have the same legal uifect a3 il made under gath; thal | am an oflicer o director

of the corparation or the roceiver of tustee ermpbwer this repor! as required by Chapler BO7, Florida Statutes; and [hat my name appears in Block 10 o1 Block 11 if
changed, o on an altachment with an agdiess, m&l el kg red.
~ a /oé’
SIGNATURE: 30
SIGNATURE ANO TYPED DR MAME OF MIM0 OF ACER OR DIRECTOR Dae Owyunra Prone ¢




