2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2007 8:00 am
DOCUMENT # P01000055785 v Secretary of State

1. Eniity Name
BLUE TILE SPECIALTY CORP. 02-06-2007 90009 030 ***150.00

Principal Place of Business Mailing Addross

1266 SW MILITARY TRAIL, #516 1266 SW MILITARY TRAIL, #516

e e ”"”m m ||‘|‘ “m II‘”||“|||WI|‘|””|’|”” ’"ll ml‘ I‘Hll'" ’ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

SO s AYTH AL

Suile, Apl # olc. ' Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06}
Forz M@M{/ 4

Cily & Slate City & Stale 4. FEI Number 65-1109596 Applied For

Not Applicable

- - " —
gg % L Coin\roy&_ 5 Zp ) Country 5. Cartificate of Status Desired ] ?i'gfqlﬁ?:;m"a'

6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registered Agent

Name

TAX HOUSE CORPORATION
1261 E SAMPLE ROAD Strecl Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064

City FL ' Zip Code

8. The above named entity submils this statement for the purpese of changing ils regisiered office or registered agent, or bolh. in the Stato of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuie, yded or printed name ol registered sgent and hile r apphcable. (NOIE: Regisiered Agent ignature required when re.nsialing ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrusLFund Conlribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T PD 3 Delete e [J change [ Addilion
" NASCIMENTO, VALDENIR A NAMT

SIREFT ADDRESS | 1266 SW MILITARY TRAIL, #5186 STREET ADORISS

cuy-sizp | DEERFIELD BEACH FL 33442 oY1 2P

L 1 oelete THLE 1 Change () Addilion
NAME NAMC ‘

SIRETT ADDRESS SIREET ADDRESS

oITY- SI-21P _ Ciy-sl-2F

e [ Delele HilE [ change [ Acdition
HAME NAME

STREET ADDFESS SHRTT ADDRESS

CHTY - T- 71 CITY S £IP

TILE ] Dalete TIE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 81-2IP GITY-S1-2IP

TS 1 Delete e [J change  [] Addition
HNAME. MNAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-IP oIy -SI-7IP

BILE O Detate MLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S7-7IP CITY-S1-ZIPp

12. ' hereby certify that tho information supplied wilh this filing docs not qualify for the exemptions contained in Saction 119, Florida Statugs. ¢ further centify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if mado under cath; thal | am an officer or director
of the corperation or lhe receiver or trustee empowered o execule this report as raguifed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
Il changed, or on an attachment wjjh ag address, with all other like empowered.

SIGNATURE: M‘? v A gr ey et P72y

SIGNATURE AND TYPED oywﬁmn"nﬁue OF SIGNING OFFICER OR DIREGTOR Date ¥ Dayime Phane # 7

—-



