2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J29802

1. Entity Name

ROOQOF TILE SPECIALISTS, INC. - POMPANO

Principat Place of Business

50 KINDRED STREET
SUITE 107
STUART, FL 34994

Mailing Address
88 KEARNY STREET

SUTE1

SAN FRANCISCO, CA 94108

40073539

818

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90105 002 ***150.00

ITRT G BERYRERE

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
535, er Jerrace | 7980 c.‘/;/?rﬂﬂ!é V)
Suite, Apt. #, stc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
/%/’? Cohs, O Mewari, CA 59-2706214 Not Applicable
Zip V4 Country Zip Country " ! $8.75 Additional
3 ¥ 747) 9 ?5 b 0 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

ELLIOTT, JAMES

50 KINDRED STREET
SUITE 107

STUART, FL 34994

[ i

Stregt Address (P.0. Box Number is Not Acf:eplabla)

1070 fairbeld Dr

" west Faln Peach

FL | ™5

Zip Code

4/07

B. The abova namad entity submils this staterment for the purpose of changing ils registered olfice or registered agent, or bath, in the State of Florida. | am (amihar with, and’accept

the chligations of registerad agent.

Signature,

mittee )

o panted name of =

tared ager! and fitte if applicatie.

{NOTE: Regislered Agerl sigrature 1equired wnen reinstatingy

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

190. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e PRES [ pelete TINE p/ D BCfange  [J Addition
NAME PETERSEN, JAMES NAME

STREET ADDRESS | 50 KINDRED STREET, SUITE 107 STREET ADDRESS

GHTY-ST-2IP STUART, FL 34994 CITY-5T- 2P

TiILE VP O Dekie TILE / /7- / nge [ Addition
NAME VAN BEEK, DAVID NAME V S D M

STREETADDRESS | 50 KINDRED STREET, SUITE 107 STREET ADDRESS

CIFY-ST-2IP STUART, FL 34994 CITY-ST-21P

TITLE T %te TITLE [J Change [ Additicn
NAME VAN BEEK, DAVID NAME

STREET ADDRESS | 50 KINDRED STREET, SUITE 107 STREET ADDRESS

CiTY-ST-2IP STUART, FL 34994 CITY-ST-2IP

L D [ Ooete THLE [} Change ] Addition
NAME HARRIS, DAVID NAME

STREETADDRESS | 50 KINDRED STREET, SUITE 107 STREET ADURESS

CIrY-ST-ZIP STUART, FL 34994 CIrY-51-2IP

TATLE [ Delele TIILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2Ip CITY-SI-2P

TLE [T pelate TiLE [J Change [ Addilion
NAME . NAME

STREET ADDRESS ,/ STREET ADDRESS

CIFY-ST-2P /’ CIY-S1-21P

12. ! hereby certify thal the infor
indicated on this report or su
of the corporation or the recdiv, or T3
changed, or on an attach

SIGNATURE:

o surfpi
e 1

other

like empowered.

David léu Reele

A- 1. Joo8

oses not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further gentify that the information
orfis fue and’accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
eregAo execute this report as required by Chapter 607, Florida Statites: and that my name appears in Bleck 10 or Block 11 if

Sk -954- 2902

SNTU

i Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




