‘, FILED
2008 FOR PROFIT CORPORATION - ADr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000038035 ecretary of State
1. Entity Name 04-25-2008 90141 013 ***150.00
SIKES TILE SERVICE, INC.
Principal Place ol Business Mailing Address
10465 S PLEASANT GROVE RD PO BOX 10245
INVERNESS, FL 34452 BROOKSVILLE, FL 34603-0245
T A O
Suite, Apt. #, etc Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number Applad For
59-3440804 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Dasired 0O Ei‘gfqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name LN VO
DON-S&KE:_E—KQ é! ) Don Qike <
- D. Strgat Address (P M Bax m,..'..\--. . -
L INVERNESS R 34452 L 4N4D €. V!M+°P J-WN’ —
Cir ZipCode
Invernesge, FL | “$ic2

8. The above named enlity submils this stalement for the purposa of changing its registered oftice or registerad agent, or bath, in the State of Florida. | am tamdiar with. and accept
the obligations of regigtered agent

P-25 -l

SIGNATURE
e ol rtegistered agent and pile il applcable {HOTE Regsiernd AQEnt ignalure required when remnsiotng) DATE
F.ILE NOﬁill FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete e PS X Change [ Andilion
NAME SIKES, DON NAME S)KES, DON
SIRELT ADORESS | 10465 S PLEASANT GROVE RD SIREETADDRESS | ) D, & S PLERSAINT &20vE D .
CIiY-§1-71P INVERNESS, FL 3461356134 CiTy-si-2Ip INVERNESS  FL SHl}g'L
1Le S [ Delete e Yp A Change {7 addilion
NAME SIKES, DEBRA J NAME S\ kES DEBRA T
STREELT 00AESS | 10465 S PLEASANT GROVE RD st acaess Npyg o6 & PLEAGANT ém .
oy 81 of | INVERNESS. FL 34452 B A HINVERNESS, FiL. 3yys2
U [} petere 1 VP O Crange  IgrAdeinon
et : HEME ALAN SIKES )
TSIRELY AOORESS SRLE | ADURE S5 "N"b‘ﬂ £ . VfEbOTD P LA NE -
CIY-$i- 1P Y- S1- 2P INVERNESS . FL 3WYs9
lTLE 7T Detere TILE T ! ] Change  [Nytndition
NAME NAME TZ-H’A N' L NE
SIREET ADDRESS STREEI ADDRLSS | Qpes 1 SUNTER. RIE
CliY-51-2IP CITY-ST-2IP LA—E._M PELE. FL’ 335%0
1iLE [ petete HILE " [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P CITY-ST-2IP
HILE [ petete TIiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si-21p CITY-ST- 2P

12. | hereby certily that the inlormation supplied with this fiing does not qualily for the exemptions contained in Chapier 119, Florida Stalutes. | further cerlity that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an auachi an address, with all other like empowered.
SIGNATURE//yjz\ /% F-25= ¥
yED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daie Davtime Prong #

P



