FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000051749 SRR 04-27-2005 90282 040 ***150,00

1. Entity Nama
OCEANSIDE TILE INSTALLTIONS, INC.

Principat Place of Business Mailing Address
2390 KNOLL AVE S 2390 KNOLL AVE §
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 40069261

NI ME AR

02082005 No Chg-P CR2EQ34 (10/03)

DO NOT-WRITE IN THIS SPACE Py RomTedFa

; 59-3718244 Not Applicable
5. Certificate of Status El}esi red O ?esezgq ‘ﬁg:;lional

6. Name and Address of Current Reglstered Agent

5500 KNOLL At S DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

)

8. The above named epti fs his stateghent for JMe purpgbe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistere ‘-S/
SIGNATURE 9. -2 f' o~ 20 %)

Slgnature, Typed or printed name i registerod ago and tite il appicable. (NOTE: Regisiered Agem signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Emancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS |
TILE P
NAME ANNENQOS, NICK

STREET ADDRESS | 2390 KNOLL AVE S
CITY-ST-2IF PALM HARBOR, FL 34683

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

pliiy - DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CImY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quabify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee e wered (o gxBute this report as required by Chapter 607, Florida S s, apd that my name appears in Block 10 or Block 11 if
changed, or on an attachme lﬁﬁiﬁ?ll ojfier likk empowered. I\J ¥
SIGNATURE: /\J = I ANN eNoS  2-25-0005~

SIGNATURE AND TYPED.OR PRINTED NAME OF SKEMNG OFFICER OR DIRECTOR Oate Daylime Phone #




