2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F98000005790 Aug 28,2006 08:00 A

1. Entity Name , f
INTILE PAINTING CONTRACTORS, INC. Secretﬁary of State

Principal Place of Business Mailing Address ,,
5975 SHILOH ROAD 5975 SHILCH ROAD

SUITE113 SUITE 113

ALPHARETTA, GA 30005 US ALPHARETTA, GA 30005  US

=1 W BAUTCREAG RN

07182006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

58-1729634 Not Applicable

. , $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ' ' : Lo
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE L
PLANTATION, FL 33324 _ IN THIS SPACE

(AU R o R I o .:.‘~- e T

. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Florlda t am familar with, and accept
the obiigations of registered agent

SIGNATURE

Slgraturs, typed of printaa nama ¢f reqstared agent and title if applicabls. {NOTE. Registsred Agani signaturg required when ranstating} DATE

~ FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnior notice.

10. OFFICERS AND CIRECTCRS [ T I AR A SO RSP
THLE PC - i IR R A T
NAME INTILE, JOHN P ' co . [
STREEY ADDRESS | 5975 SHILOH ROAD SUITE 113 . . : ’ U R
or-5T-2¢ | ALPHARETTA, GA 30005 ' e
e s HOOONOE7S289 <« o . b
NAME INTILE, CHRISTA L . |"||:| Fz JQ ,'m_' Q|‘|ﬂ|‘|4 e lr__:g —,15 T
STREET ADDRESS | 5975 SHILOH ROAD SUITE 113 o S
CF-sT-2¢ | ALPHARETTA, GA 30005 A " - ' ' e
TLE ) : : o : ' '

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2Z1P

TITLE
STREET ADDRESS C AR ;: L
CITY-SI-2P : “ e R

-

12. | hereby cerlify that the information supphied with this filin doss not qualfy for she exemptions contained in Chapter 119, Flonda Statutes. | further certify that the tnformanon
indicatad on this report or Zlpplemental report is true accurate and that my signature shall have the same legai effect as sf made under oath; that ! am an officer or director
of the corporation or the ed lo execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an atte “with all other like empowerad
—_ . CewL 770- 231 - 382
John Tamie MM%;QQL

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phona #




