2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2007 8:00 am
DOCUMENT # P95000019877 P ecretary of State

1. Entily Name
4-23-2007 90068 030 ***150.00
TILE SOLUTIONS, INC. 0

Principal Place of Business Mailing Address
~MAPTES FL 32108 NEPLESPE%3408
- ~ AR Rm
2. Principal Place ofBusiness - No PO Box # 3. Maifng Addross
F3Y0 YapecBics K. | G350 Vavotdr .
éﬂle, Apl #, elc. ) ' Suite, Apt. #, alc. 181 MOORE CR2E034 (10/06)
Citys& Sigte Cigg & Stale 4. FEI Number | Applied For
A}/,Q& ; (¥==1 y7s l/}&é—z S / <. 65-0563953 Not Applicavic
Zu? ([[0 (d Cloj[?/l, . Zie jy/og o jl'r‘yn 5. Cerlificate of Stalus Desired ] gg'ggqlﬁ:’:;ionat
6. Name and Address of Cur-n-aEIt Fle.gistered Agent 7. Name and Address of New Registered Agent
Name
WERAS, MICHAEL J —
9990 GULFSHORE DR C . sueel Acdross (F.O. Box Numper 1s Nol Acceplabie)
NAPLES FL 34108
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flonda. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE -/ % 7///(/\’ 4/./;07

S'gnai: Lre, flyped o 2reiled name of registered agent and Lile r agoheable (NOTE, Regsierea Agenl signalum regquirag wien remsiang)y

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREZTORS IN 11

HILE P O elete e [ change  [J Addition
NAME WERAB, MICHAEL J NANL

STREET ADDRESS + o0 GULF SHORE-BR STREET ADDRESS 7 5 Yy /Aﬁmd DA

CY-ST-ZP  |AREESFt-Stes CIiY-S1-7IP Al sy . TYres P

e T O Dente e ohange [ Addition
MAME WEHAE, L|SA b NAME

STREET ADDREss T 2990-CHEREHORE DR SIRFETADDRESS | 7 F & VarpeeBics Dit -

ciry-s1-2F | NAELES-Fi=34108 CY-ST-2P | Al eSSy L. FLIOB

e D 1 Detete T, [ change [ Acdition
NAME GONZALES, FIDEL HNAME

STRECT ADDRESS | 2325 55TH TERRACE S.W. SIREET ADDRESS

rTv.eT Ap NADIEQ €| 24118 . B Tt 2 ks et e = At i = e

e O pelate e [ Change  [] Addilion
NAME NAMI

SIRLET ADDRESS 5IRIL] ADDRESS

CITY-ST-2IP Y ST-2P

ILE [ Delete it Clchange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAM

STRITT ADPRESS SIRITT ADDRESS

CITY-5T-21P GIY-S1- P

12. | hereby certify that the information supptied with Ihis filing does not qualify for Ihe exempliens cenlained in Seclion 119, Florida Slatulos. | further cenify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver ar trustee empowored to axocute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11
it changed, or on an auachran address, with all olher like empowered.

SIGNATURE: —— S 7/‘// ‘ﬂ/d‘ﬁ? 5319-527-75(¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR 1Jate Dayumis Phone #




