FILED

2005 FOR PROFIT CORPORATION Apr 21, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000072816 04-21-2005 90249 024 ***150.00

1. Entity Name

TILE FLOORS & MORE, INC.

Pringipal Place of Business Mailing Address
BT NORIH ST 1015 NORTH-STREST 20040077
ONEWEEDF32750—— LONGWOBD 32760~

TR ol T Tage g NI

Suite, Apt. #, etc. Suite. Apt ¢, elc. 04182005 Chg-P CR2E034 (10/03)

OBUANDO, FLOZ2IDS | CP MDY, FLOLLDA | ssoasosrr e

i
i Cognt { Count iti
0 3 : - vt 5. Certificate of Status Desired | $8.75 Aaditional
. Fee Requirad
- a6 Name and Address of Current Regiatered Agent .=~ . . . .__|— . _-___7..Nama and Address of New Registered Agent _.._____. ..

Name

GREER, ALLEN K

StreeyAddfesg (P.O. Bfx N 3 cgeptabl
LONGWOOD, FL 32750 Pt PR L AN B
= ORANDO FL |27 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;St

o D,k e Aok Cee? - 4figor

- Signatwe, lyped of printad name of ragistered agent and Litle il applicable. (NOTE: Registered Agenl swgnalure’requ‘lmd when reinstating) DATE i
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing |:| $500 May Be
After May 1, 2005 Fee will be $550.00 T[USI Fund Contnbuugn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIHﬁCTORS IN 11
TIE PVST ] petete TITLE Whange [ Addition
vaME GREER, ALLEN K NAME
STREET ADDRESS | $846-NORTH-STRERT. STREET ADDRESS \ l \ L-Q"KE_M L_ M .
VST | LONGWOOD-F30750— s | OR(ANDO , FLO2 LDA 3280
i 01 oetete i 7 O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 0 Detete TITLE [ Change  [7] Addition
HAME - . = wem— o e o e e - ‘B NAME- -=m —| — - - L - = — =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 2 Detete TITLE [ Change (O Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE O Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-2P B CIrY-S1-2IP
TINLE [ Delete TITLE . (3 Change (] Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2tP . - . CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an at c\h(nent with w\wh all ather like empowered.
SIGNATURE: el AUy K GQREEL ! 18’/ 05—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytme Fronge #




