2007 FOR PROFIT CORPORATIOGN FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # P02000071042 AU Secretary of State

1. EntifNarme

THE TILE EXCHANGE INC.

Principal Place of Business Mailing Address
2850 OKEECHOBEE BLVD. 2850 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

—1 WAL AR AR

- J, R P ‘ g '_ - | 01172007 NoChg-P CR2E034 {11/05)
‘DO NOT WRITE IN THIS SPACE . =
o . 01-0727234 Not Applicable

o . $8.75 additional
8. Certificate of Status Desirad a Fes Required

6. Name and Address of Current Registored Agent Co

OKEEFE, JOHN L v
2850 OKEECHOBEE BLVD cl T "DO NOT WRlTE

w

WEST PALM BEACH, FL 33409 L |N TH|S SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registarad agem. or both, in the Smte 01 Florida. 1 am familiar with, and aceept
the obdigations of registered agent,

SIGNATURE
Signature, typed o printed aine of regl ageai and tllell {NOTE: Registarad Agent signature required whan reinstating) DATE
) L !J_LJUI;;‘H__
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | Lf“’ﬂ.".""}jl' A0 ::44‘11” i!:‘ﬂ 30
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS [ R P o e
e P . I I S
NAME OKEEFE, JOHN T R ' ' '
STREET ADDRESS | 130 S LAKESIDE DR S . o .
omv-s-z¢ | LAKE WORTH, FL 33480 S Do
TLE VP : R oo
HANE COST, RICHARD Coem e ST
STREET ADDAESS | 7186 OAKMONT DR oo Sl s o
crv-57-2P | LAKE WORTH, FL 33467 L e e
TITLE ST T E
NAME COST, MICHELLE

b 7186 OAKMOUNT DR. .
C:‘TR\'E-E;:[;?:E&S LAKE WORTH, FL 33467 N Do NOT WRITE

o IN THIS SPACE -

NAME
STREET ADDRESS e .
CITY-S1- 2P i B . ‘: o .

TiIE Y Tt " re f ‘ i‘ '!,' ) , . i ) ? _ (.‘ . R e .
STREET ADDRESS . “ ' P . .
CITY-ST-2IP ’ | R T " )

TTILE y B A R . T
STREET ADDRESS w LT, . T i C e
CIIY-S7-2p e e e T T ! Cos

i

12. | hareby cerify that the Information supplied with this fifin 3 does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on ig report or supplemental report is true and accurate and that my signature shall have ihe same fegal alfect as it made under oath; that | am an officer or director
af the corporatidy o thq receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on aMattaghment with a‘rﬁress with all other like empowered.

SIGNATURE: L EARL R 1= 200 7 (SLi)Cyu-3e30
SIGNATURE PED-QR PRINTED NAME DWR DIRECTGR Daytims Prone

<




