N FILED
OR PROFIT CORPORATION
2007 FOR RO T RO Mar 15, 2007 08:00 A

DOCUMENT # P93000004770 Secretary of State

1. Entity Name

SUNSET TILE, INC.

Principal Place cf Businass Mailing Adaress
1171 SIRUS TRAIL 1171 SIRUS TRAIL
SARASOTA, FL 34232 SARASOTA, FL 34232

AR WAV

02092007 No Chg-P CRZE034 (11/085}

DO NOT WRITE IN THIS SPACE PRy Appiied For
65-0386718 Not Applicabls
0 $8.75 additional

Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agant

e S DO NOT WRITE

1171 SIRUS TRAIL

SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe abligations of registerad agent.

SIGNATURE
Signature, typea or prinlsd nams of ragrsterad agent and bt if apphcabla [NOTE: Regiterad Agent signature requirsd when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. a Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WHITE, GREG

STREET ADDRESS | 1171 SIRUS TRAIL
CITY-5T-21P SARASOTA, FL 34232

e
N L0a0G n~,l_“?”ﬂ
STREET ADDHESS O3/26/07-3002
CITY - $T-2F o oA

e i:li 150, 0

TITLE
NAME

amsar DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-St-2IP

12. | haraby certify that tha informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or directer
of the corperation or the racerver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

oed.

changed, or on an attachmenl with an address, with alt cther Jike o
SIGNATURE: (ZPES UHTE 3//2/07
OFFICER OR DIRECTOR Date Dayurma Phone #

AMNATURE AND TYPE| INTED NAME OF BIGNI




