2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2005 -08:00 AM

DOCUMENT # P01000119763
Secretary of State

1. Entity Name
TILE DESIGNS AND CARPET OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

30581 US 19 N 30681 US 19 N
PALM HARBCOR FL PALM HARBOR FL

I

[

{

|

N

2. Piheipal Place of Business S.MMaiIing Address
1

Suite, Apt. #, etc. ) Suite, Apt 7, ofc. 1st MOORE CR2E034 {10/04)
City & State = City & State 4. FE! Number Appliec For
) L . 30‘9007563 Not Applicable
Zp Ceuniry Zp County 5, Certificate of Status Desired [E— $8.75 additional
B ] Fee Required
6. Name and Address of Current Registered Agent " B 7. Name and Address of New Registered Agent
Name
KANTELIS, STEVEN . ~
20681 US 19 N Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL
City . - = FL Zip Code

8. The abave namead entity SLfbrﬁits this stalemént fat the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgre agpt. y

SIGNATURE

Signatwre, yped of priilad nams of mgistdfed ag #77 and tile ;:pi:cab!e .NOTE qu,nsla:ed Agerl signatute regured when feinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Eiection Campaign Financing

$5.00 May Be
Added {o Fees

Trust Fund Contribution.  []

Make Check Payab!e o Florida Depaﬂment of S’(a't;é

10, - O_FF JCERS AND CIRECTORS N . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71_

NiLF o 1 Datete HLE [J Change "] Addition

HAME KANTELIS, STEVEN N

STREET ADDAESS 30681 US 1SN SIREE] ADDRESS

CITY-S1. 2P PALM HARBCR FL i 2 -S1-7P ‘

e SR unnngzyass DO B
T e i S 1D

s s 12013 I5-B0NET 008 158,75

CIFY-$T-2IP A ) oY -SE-ZP

TE 2] Dalete E [ change  [7) Addition

AME NAME

STREFT AODRESS STRELT ADDRESS

CliY-§T-2IF A Cy-51-2P

T O aiete HiLE [ Change [ Acdition

NAME NAME

STREET ADBRESS SIREET AODRESS

CIfY-ST-2IP Ciry-gr-7p )

luLg O beiets fs O] Change T Acdition

HAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-ST-2Ip ) CITY-S1-2p

AITLE 7 potete i [ Change 1) Addition

NAME HAME

STRFET ADDRESS STREET AGDRESS

ClIY-ST-2IP oty S0P

12. | hereby certify that the information supplied with this fllln does not quailfy for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the mformatmn
indicated on this repert or supplemental report is rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or vustee empowered (¢ execyle this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oy an attachment w, addregs, with all other i owerad,

SIGNATURE: Svmv/n/m_r;l 5.8 7217666797
T e T Dametened |

NG DFFICER OR DIRECTCR Date DayLme Phona #

RE AND TYPED OR

—— o




