| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000036531 - 03-17-2006 90127 021 ***150.00
1. Entity Name
STYLE TILE, INC. L et
Principal Place of Business , Malling Address o
711 £ INSTALLER 871 ROGER AVE
PALM BAY, FL 32907 PALM BAY, FL. 32907
i S AL E A GAERARDW
T Sue AptarelcT T Sulle. Apt. #. etc 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-3506372 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] ?i-g?qﬁf:;‘m”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
‘ . - Namne - = B

'HUTTON, JOHN P
‘871 ROGER AVE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatune, typed or printad name of registered apent and tile if applicable. (NOTE: Regiswred Agent signature raquired whan, reimstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be = -t
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TETLE DPST O oelete TILE [ change [ Addition
NAME HUTTON, JOHN P NAME
STREET ADDRESS | 871 ROGER AVE STREET ADORESS
CITY-S¥-2IP PALM BAY, FL 32907 CITY-ST-2IP
TILE [ Detete TIME O Change [ Andition
RAME, o - . NAME i
STHEET ADDRESS | STREET ADDRESS
CY-ST-2P, | .. CITY-ST-2P
TLE . O petete - TIE - o ‘ e ] Qhaﬁge O Addition
NAME . NAME ) ’
STREET ADDRESS STREET ADDRESS -
CITY-53-2P CITY-ST-ZP )
TME O oelete TME - [Ochange [T Addition
NAME HAME
STREET ADDRESS | . STREET ADDAESS
CITY-S1-2p = - eny-sT-zP
TME., .. 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE @ Delete TIMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this repont or supplemential report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directors
of the corporation or the receiver or rustee empowered 10 executs thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrggs, with all other like empowered.

Sohm P Hudtew Div, ol/e5/oe 321-242-5770

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 7 Daytime Phone #

]

SIGNATURE;




