2008 FOR PROFIT CORPORATION
* * ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AN

DOCUMENT # P02000071042

1. Entity Name
THE TILE EXCHANGE INC.

Secretary of State

Principal Place of Business

2850 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33409

Mailing Addrass

2850 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33409

;

0

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
01-0727234 Not Applicable

" . $8.75 Acditional
5. Certificate of Status Desired a Feo Required . |

6. Name and Address of Current Registerad Agent

OKEEFE, JOHN L ’
2850 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33400
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8. Tne abdye nkmed entity submits this statement tor the purpose of changing its registared office or ragistered agent or both, in the Sta:e ai Flonda i am familiar with, and accept

the obligiiorg of registered agent.

SIGNATURE
Sipnahure, typed o prinled nama ol regisiersd agen] and bile if appcabie.

{NOTE. Regrsiersd Agen| signaiure required when renstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fess

10. QOFFICERS AND DIRECTORS l
TITLE ’ P
NAME QOKEEFE, JOHN

STAEET ADDRESS { 130 8 LAKESIDE DR
CrY-S1-21P LAKE WORTH, FL 23460

TMLE vP

NAME COST, RICHARD

STREET ADDRESS | 7186 OAKMONT DR
CITY-§T-2IP LAKE WORTH, FL 33467

TILE ST - !
NAME CQST, MICHELLE
STREETADORESS | 7186 OAKMOUNT DR,
CITY.51-ZiP LAKE WORTH, Fl. 33467

ImLE

NAME

STREET ADDRESS
CITY-§T-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDAESS v
CiTY-ST-2IP
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12. ) heraby r.:artn"\_(| that the information supplied with this filin 8 doas not quality lor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or drector
of the corporifion orfhe receiver or trustee empawered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& repgrt or supplemental repont is trua an

changsd, or ofan affac nt withean address, with al! other like empowersd.

OO\ S OxaRs \—a-\——CD'« CSet JHara-2030 |

Date Dayuns Phone #

‘lGNﬂ ?R! AND JYPED OR PRINTED NAME OF 8IGNING OFFICBR OR DIRECTOR



