2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

| DOCUMENT # P03000118630 Secretary of State
1. Entity Name :
TILES BY NATE, INC. -
Principat Place of Business ) Mailing Address
11576 ALALA 8D o 11578 ALALAFD
e T A
2. Brncipal Place of Businags : 3 Maiing Addross '
Suite, Apl. #. iC. - Suile, Apt. #, gic. st MOQRE CR2E034 (10/D9)
City & Stal City & State 4. FES Numby Apmplied Fy
ity & Stale ity & Sta § NumbEs 952219262 | ﬂige:;ip}iz;t'
e Coun?ry zp Cauntsy 5. Cecthate of Status Desired 3 Eggfq l’?f:jm”a'
T 6. Nzme and Address of Current Registered Agent B 7. Mzme and Addrass ot New Regtsiered Agent
Name
?;QSE?EGNAE?JE gg ' Street Adrress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 i
Ciry FL I Zip Code

8. The above named entity submits this statement far the ouwposa of changing its registesed office or registersd agent, ar both, in the State of Fiarida. | am familiar with, ang agoer
e ekgations of ragistared agent

SIGNATURE

Signsture, 1ypeo of preten e ot ragisiane? spen? amd e if agrdicatic (NOTE Regstared Ageat srgnaue tuied when eayIBBng) TRTE

- FILE NOWIN FEE I8 §130.00
.. After May 1, 2006 Feg Will Be §55

PRRE LMY

4 9. Election Campaign Francing  $5.00 May e

PSS

i

0.

o e X bt Tosst Furd Contribubion, dded 1o F
Make Ghieck Payable lo Florjds Depaniment of State H PoceioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P | O3 onete TLE Dionge  [Jases

HO0000400630
s L ey B R B2/02/05-30013-0t9 150,00
STREES ADDRESS 11575 ALALA RD ' - STREES ADDRESS ed LI LD M.
oI-ST-18 | JACKSONVILLE FL 32258 ' Giry- 8727
TITLE v : {2 Delete fiE (3 Change [ Additlen
NAME GREEN, CHARLENE ; ' HAME
STRECT #00RESE [14678 ALALA AD T STREET ADDRESS :
cmy-5-2F  |JACKSONVILLE FL 32288° =~ T Cify-§T-2F
T L - 3 Doigte WE [Icrarge {2 Acsivien
HAME : ' ke
STAELS ADDRESS . STPECT ADERESS
Gy -57-27 ‘ CATY-ST-DF
RIE : 1 Detele HILE [Cichacge [ Addition
MAME ' MAME
STREET ADQRESS STRECT ADTRESS
iY-51-2e : CiTY-$T-22
ME _ [ petere THEE (7 Charge 3 Audiion
NAME : NAME
STEET ADERESS ; STREET ADDAESS
CiFY-ST-28 ‘ Cv-5t- 2P
L ‘ T oelere TTLE 3 Change [ Addilion
NANE ‘ HAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-67-2F CITy-ST-TIP

T2. | hereby cerbly that the infermaton supplied with this filing does not qualily for the exemptions contained i Ssction 119, Florida Sialues. | furiher caellly that the infarmation
indatad on ihs report or supplemental reper! s frue and acourate and ihat my sigrature shall have the seme legal effect as if made undsr oath, that | em an officer or directar
ut the corporalion of the receiver or tusies empowered 1o sxecute this report as required by Chapter 807, Florida Statules; and thal my name appears in Bibck 10 or Biock 11
it changed, or an an allachment with an address, with all other like empowered.

SIGNATURE:- ﬁ/ f?'t/ﬁz&ﬁ impeRiene (- ceen N R o e A




