2006 FOR PROFIT CORPORATION . .
ANNUAL REPORT {(AR)

DOCUMENT # pP02000085303.

1. Entily dName

NEW LOOK GROUT AND TILE RESTORATION, INC.

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principat Place of Busmess

2041 SAN REMO WAY
DELRAY BEACH FL 33445

Mailing Address

2541 SAN REMO WAY
_DELRAY BEACH FL 33445

MMM R

2. Prncipal Plase of Business 3. Maibng Adoress
Suite, p\pt. #, silc. Suite, Apt. £, atc. 15t MOORE CH2E034 (1_0}5;5)
City & State Ciy & State 4, FE1 Number o | |Aeplied For
65'1 1 63304 [_[ NO( :Appl.fc:-‘_vt .
ap Cauntry Zp Cauntey 5. Certificate of Status Jesired ] geae-;esq L‘:?e‘gm“a‘
N "~ 6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPKIN & SHURPIN, F.A,
Strest Address {P.O. Box Number is Not AtTeplabl
2499 GLADES ROAD i (PO, Box Numbers piabie)
SUITE 114 B
BOCA RATON FL 33431 e
City FL [ Zyp Coda

f. The abave named enity submiits this staterment far the purpose at changing its ragistarea office ar registered agant, or both. in the State ot F?Srid& 1 am?ém‘ritaz with, and acges.
{he obligahons of regisiered agent.

SIGNATURC

Stgratere. ryped or prrited riamw al registeced agent and aite ¢ applcatie

. FILENOWID FEEIS $1R0.00 ¢
.« After May 1, 2006 Fee Wil{ Ba $550.00 .
10. OFFICERS AND DIRECTORS o

(RTE Aogrsterem Agemt mgnatung ragquised wher (ensialngy TalE

8. Election Campaign Fnancing  $5.00 May &
Trust Fund Contribution. T Added to Fees

— ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 7 peiste TIRLE O Change [ &t
HAME HEMSATH, CHRISTOPHER NAML . i

~ ] HOINN445008

STREET ADDRESS | 280471 SAN REMC WAY STREET ADDRESS 0E/07 /08 80070-021 150,00
om-sr-7r  {DELRAY BEACH FL 33445 G-I 2 . UL ol v
e ’ 3 Delete e {3 Crange [ At
KEML SARE
STREEE NOORLSS STREET ADDRESS
ony-S1-2F CITY -57-21P
TIRE 2 perste TiTee
NAME NAME
SIRELT ALORESS SIRLET ADORESS
Ciry-51-211 CiTY -5T-20F
T O] osisle TLE O change a0
KMC NAWE
STREET ADURESS SIHELY ADDRESS
<y -S1-4F Ciiy-8L- 27
E [T Delete IE O crange [T A
HAME HAME
STOREET ADORESS STREET ADURESS
CiTY-5T-2F LITY-5F-2P
TILE 3 Desete TILE O Crange T 2227
NAME NAME
STAEET ADDRESS STREET ADBRESS
CHY-§T-259 cav-St-ze

12. } hereby cerlily 1hat 1he informabon supplied with s fiing does not qualify for the exemplicns contaned in Section 119, Florida Satutes. | further cestly thal the information
inditated on fiis report or supplemental repor is frue and accurate and that my signatare shall have the seme legal effect as if mads under cath, that t am an officer ar dicsdia
of the carparalian of the recever or ttustes empowerad ta execute this report as required by Chapter 607, Florda Statutes; and that my name appears In Block 10 or Block 11

it changed, ar an an attachment with gn addiess, whh all other like empowersd.
SIGNATURE: 3000 6479 o)




