2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO00OD0061918  +~ == Feb 26, 2007 08:00 AT
1. Entty Namo Secretary of State
INTERNATIONAL TUB & TILE RESTORERS, INC.
Principal Place of Businoss Mailing Addross
4728 PORTOBELLO CIR. 4728 PORTOBELLQ CIR.
IR RN OrA T
2, Principal Place of Busir‘mss -No PO Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl # elc 15t MOORE CR2E034 (10/086)
City & State City & Slate 4. FEI Number Applied For
59-3656894 Not Applicable
7ip Country 2 Country 5. Cerliiicate of Slaws Desied [ gi-;fq Addtignal
6. Name and Addross of Currant Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
KIDWELL, WILLIAM O :
4728 PORTOBELLO CIR, Sireel Audress (P.O. Box Number is Not Acceplable)
VALRICO FL 33594
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or bolh. in the Slale of Florida. | am familiar with, and accopt
the obligations of ragisterod agent.

SIGNATURE

Sgnalure, lyped or praled name of regsiaiad agenl and Lile i applrcabls, (NOTE: Regstared Agent signature reQuited when reinsiating) DATE

o FILE NOW!!-FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1,-2007 Feo Will Be'$550.00 - )
Make Check Pa{rgble to Florida Department of State Trust Fund Contributon. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NILE D [ Delete TILE Clchange [ Addition
NAME KIDWELL, WILLIAM O NAME
STREFT ADDREss | 4728 FORTOBELLO CIRCLE SIREET ADDRESS
CInY-ST-21P VALRICO FL 33594 CITY-8T-ZIP
HIIE b J pelete TILE [ change [T Addition
NAME FORSHAW, MARK W NAME | li-H:l!'il-![injf ?434
siREE] ADDALss | 4710 PORTOBELLO CIRCLE SIREE] ADDRESS 0306 ,r,j?_;gnmﬁ._m 5 150,00
crv-st-zp | VALRICO FL 33584 CITY- 771k T - -
TINE D 3 pelere me [ change 3 Addition
NARAL MARE’, PAUL NAME
STREET ADDRESS | 2325 LONGMORE CIRCLE STREEF ADDRESS
CiY-S-7IP VALRICC.FL 33504 - G55 —
THILE, [ Delete TIRE . [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITy - 81-71P o
e [ peiate TME [CJchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIy-sI-1p CITY-SJ-2IP
MLE [ petese g 3 Change [ Addilion
NAME NAME
STRET ADDRESS STRECT ADDRESS
CY-ST-7IP CITY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify fer (he cxemplions containod in Scction 112, Florida Stalules. | further cerlify that the informalion
indicated on ihis report or supplemontal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar of direclor
of the corporation or the raceiver,opirustec empowered o execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

il changed, or on an atlachment ﬁfys. with all cther ike empowered.
L"% Wo Kibwezeo 2/zif07 §13 661 7496
t Dde

SIGNATURE:
sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona ¥




