2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _ _FILED

DOCUMENT # P01000045809 Apr 27,2007 08:00 AT
1. Enlity Name
TILE BANDITS, INC. Secretary Of State
Principal Place of Business Mailing Address
633 - 76TH AVENUE 633 - 76TH AVENUE
R MG A
2. Prncipal Place of Business - No P.C, Box # 3. Maiiing Address
Suilo, Apt #, clc. Suite, Apl, # ol 1st MOORE CR2EG34 (10/06)
City & Stato City & Stale 4. FEI Number Appliad For
59-3724274 Not Applicable
Zp Country Zp Country 5. Certificale of Status Dosired O fg.;esqt‘:\i::’dmonal
€. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
ROBERTS, DAVID H ESQ.
6570 - 30TH AVENUE NORTH Streot Address (P O. Box Number is Nol Accoptabla)
ST. PETERSBURG FL 33710
City FL Zin Codo

8. Tha above named enlily submits this stalement for tho purpose of changing ils regisiered office or registered agont, or both, in the State of Florida. | am familiar with, and acceopl
tho obligations of registered agent,

SIGNATURE

Sygnature, yped or prnted nome ol registerod gent and hile © apphcab'a. (NOTE: Registered Agant signature reduracd when rengtolirg) DATE

FILE NOWNI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 - -
) I &l ; . rust Fund Contribution. Added to F
Make Check Payable to Florida Department of State L adiorees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
i D [ Detee TIILE Clchange [ Addilion
NAME SOHEILI, SOHEIL NAME . e

=

sty fovess | 633 - 76TH AVENUE — R R L
env-si.zp | ST. PETE BEACH FL 33706 CITY-5T- 2P 2 W =olld ro=tes Lot
mie VP (I Delele TLE O change [ Additien
NAME GELISON, KATE NAME
$IfLt1 ADDREss | 290 LOUIS DR SOUTH STRICT ADII S5
CIY-S1-21P ST.PETE. FL 33705 CITY-SI-21P
iyt T papets JE .. ] [ change ] Addilion
A NAME
SIRIE1 ADDRESS STREET ADDRESS
CIY - ST 7P CINY-s1-2p
Il 1 Delele TIE ‘ O change [ Addilion
NAM, NAME :
SINT | AUDRESS o STREET ADDIY 58
CIY-$1-2iP CITY-$1- 71
ne O efete T Cchange [ Addition
HAKIL NAME
STRLT ADDRESS SIREET ADDRESS
CITY-§1-21P CHY-$1- 2P
e [ Detere TIILE (Jchange  [] Addinon
NAME NAME
SINTT ARDRISS STREEY ATIDALSS
CITY-81-2F CIrY-s1-21p

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exempliens contained in Soction 119, Florida Statutes. 1 further cerlify that the informalion
indicatéd on this roport of supplemental repert is true and accurate and thal my signature shall have lhe same logal effect as it made unaer cath: that + am an offlicer or director
ol the corperaltion of tha recoivar or irusloe empowered 1o execule this reporl as required by Chaplar 807, Florida Slalutes; and thal my namae appears in Block 10 or Block 11

il changed, ar on an attachment wilh an addzess, with all olher like gmpowered.
SIGNATURE: 4_5@4/ S:/&_ z4 APRTINF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cuyhime Phone «




