2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P60000061918 Feb 06, 2006 08:00 AM
3. Entty Nams Secretary of State
INTERNATIONAL TUB & TILE RESTORERS, INC.
Principal Place of Business idailing Address
4728 PORTOBELLL GiR. 4728 PORTOBELLOCIR. .
o R I R
2. Principal Place of Business 3. Mauaing Addrass
Suite, Apt. #, atc. Suite, Agt. i, ele. ] 15t MOORE CR2EG34 (10705 -
Cuy & State City & Srate : 4. FEI Number 593656804 T I }:‘Egiilioil
ad Country an Country 5. Cenificate of Status Desired O ?g*gesq:;f:é“‘ma'
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naroe
f}g‘g“g‘é‘ﬁ-r%%ié&rg 8"_-{ .} Steet Addrgss [P.O.“égx Number 1s Nol Ascepable}
VALRICO FL 33594 ' —
IbCa’!y o fﬁ‘w‘gm———lfi‘: { Zip Cade

3. The apove named enity subrnits this statement for the purpose of changing s regisiered office of registeféx; agent, or both, in the State of Flanda, am tamziia;v'v:lh. and geen
the ablgations of registerad agant.

SIGNATURE - o——
Signdtuee, Yoea o prdited name of rersisreg agent and Wic 4 applicatia INGIE " REQuSITEY AQRM SFang roqured when Iiomstalmg) OAYE
FILE NOW!! FEE IS $15000, .

. After May 1, 2006 Fee Wil Bg $550.00, . . .
. Make Check Payable 1o Florjda Department of State -

- 8. Tlection Campaign Eirancing $5.00 may:
Trost Fund Contribuben. ©3 Added to Fees

10, o QFFICERS AND DNRECTORS 11. __ADDRTIONS/CHANGES TO GFFICERS AND DIRECTORS N4 11
Mg D O paigle e O Crange [ a2~
HAME KIDWELL, WILLIAM O NAME

STREET ADORESS | 4728 PORTCOBELLO CIRCLE A STREET ADDRESS 0 a ~ 7

GIr-ST-Z° VALRICO FL 33594 B o fowsew L e it 0T 1S0.e0

TLE D O peiete e O Change [ A+
HAME FORSHAW, MARK W AN

STREET ADORCSS | 47170 PORTORELLO CIRCLE B STREE! ADBRESS

Girst-ap |VALRICO FL 33504 B &Ty.5T 7P

/¢S o} 3 perre kg [T Gragge 3 Ace
MAME MARE’, PAUL . . B oA

STRELC AOUKLSS | 2325 L ONGMORE CIRCLE STREET ADDRESS

oy §-e YALRICO FL 33504 ’ - : CiTr-SF-2r

e O3 pelete Y O Crange 37
HAME NAME

STREET ADDACSS STRELT ADDBESS

CHY- §t- 2 Y- 57- 2P

TE £3 Dotate e Ol Change  [D A
NAME MAME

STREET ADDRLSS STREET ADORESS

CTY-Sr- 78 aiTy- 57- 20

e O Delere L Ocherge A
NAME AN

STRELT ADBRESS STREET ADMRESS

Ty 571 Y- S1-2P

12. | hiersby certly mat the informaton suppled with s Hing aoes nat quatity for e exernplions contained n Section 119, Flonda Statles. § lunher certdy thas the Informai
ndicated on ihis report ar supplememal repart is true and acourate and that my signature shall have The same Jegas effect s if made under cath, that | am an officer of direci
ot the corporaton of the recevar ar tustee empawered 1o execite this report as required by Chapler 507, Flonda Swaules; and that my name appears in Block 10 ar Black 1
if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: M“"‘/’f/ Aot 2.2 .06  £13661




