2008 FOR PROFIT CORPORATION
ANNUAL RENPﬁQ_BT (AR) FILED

DOCUMENT # P97000038713 Feb 13, 2008 08:00 AM
1. Entity Nama S ‘
ecretary of State
SPOONER TILE, INC. ry
Fuseipal Place of Business Mailng Address
14180 818T AVENUE 14190 818T AVENUE
T T H“Hm ”l ‘lm ‘"H ||m ||m ||m "'Il “m ‘lm ‘l"”’"l H”m ” ’m
2. Principal Pigce of Busingss - Ne P.O Box# 3. Maiing Adorass
Suite, Apl. #, etc. Sute, Apl. #, elc. 1st MOORE CR2ZEQ34 (10/07)
City & State ’ City & Slate 4. FE! Number Appiied For
65-0767737 Nes Apphicable
Zip Courvry Zip Country e $8.75 additional
5. Certificate of Status Desired 'zl Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GOFF, TERRY
1840 10TH AVE

Street Address (P.O. Box Nurmber is Not Accaptablg)

STEC
VERO BEACH FL 32960

City FL Zijy Code

8. The apbove named entity submits this statement for the purpose of changing its registered office or registared agent, or £oth, 1n the State of Fiorida, | am familiar with, and accept
the otiligatuons of rogistered agent.

SIGNATURE

Sugnoture, L 4 rEned £aT Ol reent loid ngerland e atoleasg, fHOTE Regisirag AZor 1 Sinalumt ke whol «rehild.gy NATE

- FILE NOWILL FEELIS:$150.00
After May.1, 2008 Fes Will Be 5550.
; Make Check Fayable to Florida Depariment of Stat

9. Electon Camoaign Financing $5.00 May 8e
Trust Futd Contritiution. ] Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiME o] 1 pocte il O3 Change (7] Aacition
RAME SPOONER, JEFFREY HAME :

STREET ADDRESS | 14190 B1ST AVENUE STREET ADDRESS

CiTy- 87- 217 SEBASTIAN FLL 32958 CITY-ST- 2P

e O peele TiiLE [ Change [ Aduilion
HAME HAME

STREFT ADDRFSS STREFT ADDRFSS

SITY-5T- 217 CITY-53-2IP

MiLE O petee T0LE [Cchange ] Addition
HAME HAME

STREET ADLRLSS STREET ADBRESS

CITY-ST- 2P LITY-4T-2IF

(H: [ Defete T O ciange 7 Aduition
HaME HAWL

STREET ADDRESS STAEL] ADDRESS

GITY-S1-21P GITY- 53-2IP

TITEE O pelele TIMLE O Crange ] Additon
NAME REME

STREET ADURLSS SIALEY ADDHESS

CIy-sT-20 CIrY- 51- 21

WL 3 Deigge e [Jchange [ Addiiion
NAME NEME

STREET ADDRESS STREET ADOWESS

Ciry-s1-2ip ] S

12. | heraby certify that the information suuplied with this filing does net gualify for the exernptions contained in Section 118, Flarida Statutas. | further carliy that the intormalion
indicated an this report ar supplerrental report s true and accuraie and that my signaiure shall have the same lega! effact as if made under oath: that | am an officer or director
ot the corperaiion or the recaiver o trustee empowerad (O execute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment with an address, with all other ke empowered,

smnmune:ﬁ%ﬁ“m_ Jefrie, Sponmer 2/njoyx  772-53¢-37¢9

INTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Naytmo Frane «




