2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28, 2004 8:00 am

DOCUMENT #L63914 ecretary of State
. Enti
TED'S TILE SERVICE, INC. 04-28-2004 90192 010 ***150.00
Principal Place of Business Mailing Address
8857 PARLIAMENT COURT 8857 PARLIAMENT COURT
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US .
e T DM TMCRA RN NI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-2908877 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O g{g‘ggn??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKARUPSKI, THEODORE J. ‘
8857 PARLIAMENT COURT Street Address (P.O. Box Number [s Not Acceplable)
KISSIMMEE, FL 34747

<
3

City FL Zip Code

A

8. leféf,a_bové‘_named entity subr‘nits'tlj:is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefbb_\iga_ltions ol registered agent.”’

P

SIGNATURE -
Lot _ Signature, typed or prin\ed_lq?n‘!_f? of registered agent and s1i2 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O - #lLE NOW!! FEE l.'g $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ cChange [ Addition
HAME SKARUPSKI, THEQDORE J. RAME
STREET ADDRESS | 8857 PARLIAMENT COURT STREET ADDAESS
CIFY-ST-2IP KISSIMMEE, FL 34747 CITY-ST-2IP
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- AP
TTLE O pelete TITLE ) [ Change [ Addition
NAME . . . NAME . . o -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-8T-2IP
TTLE [ Delete TILE 1 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT - CITY-ST-2IP
TTLE T ol aewet. LY O oetete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS v Heem - . - STREET ADDRESS - . . . - -
ST-2IP CITY-ST-21P :

. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supelemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 afachment with an address, with all other like empowered.

SIGNATURE:ZA - THeoler ISW&@Z/%/&‘/ $W-3%-Y5 G

SIGNATURE A COR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylimg Phone #




