2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000090774

1. Entity Name p—y

TOMMY'S TILE, INC. '

Principal Place of Business

41 RIVERA DRIVE
BIG COPPITT XEY FL 33040

Mailing Address
41 RIVERA DRIVE
BIG COPPITT KEY FL 33040

2. Principal Place of Business

3. Mailing Address

. | Jan 28,2005 08:00 AM

Secretary of State

M

|

IR

I

|

A

Suite, Apt, #, etc. = Suite, Apt ¥, orc, 1st MOORE CR2E034 {10/04)
City & State I City & Saie 4 FEI Number _ !p@gqﬁ&r B
2P Couriry Ze Country 5. Certificate of Status Desied [ gi-gfqgfe‘g'b"a]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent B
Name
g?]ﬂlgggﬁ'l-i:ﬁ g?ggg'}o?g%g)\l ETOWRK INC. Street Address (P.C. Box Number is NotAc;geptable) ‘ ’ -
MIAMI BEACH FL 33139 E—— -7
City ] B .AFL ] Zip Code |

8. The above named entity submits thls; Statement for the purp;pse of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE

Sgnature, tped or prrtad nama of registerad agent and Wle F spplcabla

(NOTE Registerad Ageni signature taquired when teinslaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fess

10. , OFFICERS AND DIRECTORS ﬁ 11 ADDITIONS/CHANEES TO_OF EICERS.AND DIRECTORS I 11

TILE D [T Dalete L ﬁgi}%%mcf Cl -] Addition
NAME LAPP, THOMAS P NAME Ols2 - IFSS GE% r&%‘[@

SIREET ADGRESS (41 RIVIERA DR. SW. STREFT ADDRESS

tuf-51-27 JKEY WEST FL 33040 N CITY-§1-0F e

{RES O Deteta THILE Elchange [ Addition
NAME MAME

SIREET ADORESS SIREET ADDRESS

CITY- el 7ie CATY-ST-71P ) .
e O pelete [t [ changs [ Addtion
NAME MNAMF

STREET ADDRESS SIREET ADRESS

CIY-ST-2F f oireste ) L
TILE 1 pelete RILE O Change  [] Additlon
MAME MAMF

STREET ADBRESS STREFT ADBAFSS

Ny -g1- 1e CHY- S5-I o ) )
TIILE T pelete i [J Change ] Addillon
NANE NAME

SIREE] ADDRESS SIHEET ADDRESS

CITY- ST- 2P ) ClY-8%- 1P _ - .
e [ petete nILE [l change [T Additian
NAME NAME

SIREET ADDRESS STREE] AQDRESS

Cliv-si-7IP CHY-8T-2F _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Staiutes. | further cartify that tha Information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same |legal eifect as if made under oath; that § am an officer o diractar
of the corporation or the receiver or frusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachiment an address, with all other like empowered.
SIGNATURE: I;/Z(%ZDD.E (\30515%75;?73[

SIGMATURE AND TYPED OR PRINTED NAME CF SIGRING ﬁFlEEﬂ OR MRECTOR



