FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054889 LR 05-02-2005 90539 044 ***150.00

1. Entity Name

NIURIS TILE, CORP,

Principal Place of Business Mailing Address
103 ROYAL COV DR. 103 ROYAL COV DR, - 5 00 4 64 5 7
NAPLES, FL 34114 NAPLES, FL 34114

ARSI

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRETO RopieaFor

54-2111100 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fao Required

6. Name and Address of Current Registered Agent

103 ROYAL COVOR DO NOT WRITE
NAPLES, FL 34114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature_ typed o printed name of regitered agent and tite if apoicable (NQTE: Registerad Ageni signaturs requred when (einstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10 OFFICERS AND DIRECTORS I
TIEE D
NAME PERDOMOQ, DOUGLAS R

STREETADDRESS | 103 ROYAL COV DR,
CITY-§1-2P NAPLES, FL 34114

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TML.E

NAME

STREET ADORESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiIp

12. I hereby certify thal the information supplied with this iiling does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation gr the recaiver or trustee empowered to cute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 75”*9 empowered.

¢/
SIGNATURE: N\ ~4 I~

SIGNATURE AND W?fﬂ OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Davime Phone #




