FILED

2005 FOR PROFIT CORPORATION
______ ANNUAL REPORT _ _ L Mar 05, 2005 08:00 AM
DOCUMENT # 175548 4 Secretary of State
1. Entity Name

TAMPA TILE CENTER, INC.

Principal Place of Busingss ' Mailing Address

2910 W COLUMBUS DR ., .2910W COLUMBUS DR
TAMPA, FL 33607 = Lo 7 TTAMPA,FL 33607

AR R UBER T

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AoedF

59-0701781 Nol Applicabie
0 $8.75 Addtionat

Fee Raquired

5. Certificate of Status Desired

6. Name and Addross of Current Registerad Agent S

DIFABRIZIO,ERNEST _ : - ;__,Do NOT WRiTE |

2910 W COLUMBUS DR

TAMPA,FL 33507 . T - IN THIS SPACE

AR R TR LT 1 L il e

8. The above named entity submits this statement tor the purpose of changing s regisiered office o registered agent, or botn, it the Staz of Florida. 1am familiar with,r and accept

the obligations of registared agent.

SIGNATURE - - ——

Sipnatore, l‘ﬁhedmp‘ﬁn‘ber..\ nﬂmﬁﬂrﬂﬁ'lsler;d ;uent B’ndtiu’elf applicablg. [N(STE Ragistered Agent signature required whan 1einsmj1n.gj DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, L. Added to Fees
0. ~_ GFFIGERS AND DIRECTORS S A S
TITLE FD -
NAME DIFABRIZIO,ET?NEST : .
STREET ADDRESS | 2810 W COLUMBUS DRIVE
cry-st-zp | TAMPA, FL . sz o - .
we  |sp = e R — 00000252380 |
| ABRIZIO. GERALD ) 03705/ 05-E0027-001 150,20
STREET apomess | 2910 W COLUMBUS DRIVE L B
Crry-S1-21P TAMPAFL - — 3 - - .. o — - - :
TILE D - ‘__F
NANE DIFABRIZIO, CGAROLYN

STREET ADDRESS 2910WCOLUM?US DRIVE | o - DQNQI WRITE

Cire-g1-218 TAMPA, FL

' - IN THIS SPACE

HAME
STREET ADDRESS
cy-ST-2IP . . . - . L

TITLE
NAME
STREET ADDRESS

CTY -ST-2 _ . . ) , S

TLE

NAVE

STREEY ADDRESS
OITY-T-ZP i} L TR

SR

s T TR LN A

o oA -

12. | hereby certi{%'lha! the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statules. § further certify that the information 7
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowered 1o exgcute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 i

changed, or on an attag f with an address, w empowerad,
SIGNATURE: ﬁquﬁ e z%’gg, ,? /a;r/of f 57/3) 577 5386

- snnunfuns ANS TYPED OR PRINTED NAME OF smmﬁgnm DIREGTOR . Daytime Prone #

ERNVEST Di FABRIZIO



