FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F05000000322 04-04-2007 90172 001 ***150.00

1. Entity Name
THE TILE CLUB, INC.

Principal Place of Business Mailing Address -

3500 SW 42ND AVENUE
; PALM CITY, FL 34990

e A0

2. Prﬁcip;l Plac_erof %ﬂess - No P.C. Box #
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 {12/06)
Ci %at City & State 4. FEI Number Applied For
o, U1 20-1125947 Not Applicabis
lew%w Country Zp Country 5. Certlicate of Status Desired a $8.75 Additional
n MbA Fee Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Faame

COLEMAN, GAYLE
2101 NW BOCA RATON BLVD. #1 Strest Address {P.0. Box Number is Mot Acceptable)
BOCA RATON, FL. 33431

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature. typad o printed nams of registerad agent ana ntie If apphcatie, (HOTE Registered Agent signature raquirec when reinglating) DATE
FELE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE CPST O velete THILE O change [ Addition
NAME BOUCHER, HENRY J JR. NAME
STREET ADDRESS | 191 POST ROAD WEST STREET ADDRESS
CAY-ST1-219 WESTPORT, CT 06880 CITY-ST- 2P
TME RE 0 etete L [ Change [ Addition
NAME ol NAME
STREEY ADDRESS P STREET ADDRESS
CITy-5T-2 Vo CITY-3T-21P
LE 3 Delete TITLE (3 change  [J Addition
NAME L HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE {0 Change  [] Addition
NAME NAME
STREE) ADDRESS STREET ADDAESS
CITY-5T-2IP CIry-sr-zie
TNE O oetete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TINE £ etete THLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this flling does not qualify for the exemptlions contained in Chapler 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivey of tustee empowerad 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with an address, wit other like empow
3/0e /0 7=
7 Da v

SIGNATURE:

—
ER OR DIRECTOR Daytirme Phona 8




