2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000058005 Secretary of State
1. Entity Name: 05-02-2007 90058 023 ***150.00
ANDREW'S INTERIOR TILE DESIGN, INC.
Principal Place of Business Mailing Address ‘ -
8619C 8619 I R
MIRAMAR L 323675 MIRAMAR, EL-93025 A R
L Ty RN BRI
7530 Ksmss ST 730 '6.542#‘7 S
Suite, Apt. #, etc. sl;e. Apl. ¥, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mlpman_ . L A)erompk £ 65-1112494 Not Applicabie
Zp 339093 Country Zp 394073 Couatry 5. Certificate of Status Desired (] gg'gesqlﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SMELLIE, ANDREW S Street Address (P.O. Box Number is Nol A bie)
reed ress (P.0. Box Number is Not Acceptable
&5,19 CLAD: 025 X8 KmAi7 <
0 7
City . Zip Cod
/?1n ppan. FL | 85903

pht for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

i

(NOTE: Registersd Agent sigralure requred when remstating)

9. Election Carnpaign Financing
Trust Fund Contribution.

- -
Mﬁmu FEE 1S $150.00

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmLE PST ] Delete TLE [TChange [ Addition
NAME SMELLIE, ANDREW S NAME 7530 krsmer sr

STREET ADDRESS | 8619 Cl ED STREET ADDRESS

CTY-81-2IP MAR;[/J& oTY-81-2p AAmAR, FL 33023

TIMLE [ peiete THLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-71P

TILE [ Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 3 oelete TMLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TIMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplementatTe
of the corporation or the receiver,e?
changed, or on an attachmery«®

SIGNATURE: _/(_

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Eport is trtya and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
ge empoawgred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered. # _g,gfl{zf
Mserenr gy (g5%) ¥4.6504

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn T Daytirne Phore #




