4

2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P01000048761

1. Entity Name

TILE BY CHINOQ, INC.

Principal Place of Business

5107 N ST VINCENT STREET
TAMPA, FL 33614  US

Mailing Address

5107 N ST VINCENT STREET
TAMPA, FL 33614 US

LR

FILED

Mar 21, 2007 8:00 am

Secretary of State

(03-21-2007 90046 006 ***150.00

bUULD IOy

JLVRITR AR

02132007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRTvE eI
59-3715966 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

HUNT, JOHNNIE R JR." -
5107 N ST VINCENT STREET
TAMPA, FL 33614

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatwre required when remnstatng}
-

DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

FILE NOw!!! FEEis $150.00
After May 1, 2007 Feyvill be $550.00

10. OFFICERS AND DIRECTORS

=

P R
JOHNNIEM HUNT J JR

5107 N ST VINCENT STREET
TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THIS SPACE

12. | hereby certity that the information sugplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemep
of the corporation or the receiver or,
changed, or on an attachment withfa

{ his report as required by Chapter 607, Florida Stat
oowered.

nd accyss
d gutg
oy

{/

e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

utes; and that my name appears in Block 10 or Block 11 if

O3~ /O =0F é@’) W7 6475

SIGNATURE‘: \

SIGNA?RE AND TYPED OR PRINTED NAME Dchfma GFFICER OR DIRECTOR

Dale Daynme Fhone #




