., » 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000054889 May 18, 2006 08:00 A

1. Entity Nama
NIURIS TILE, CORP. Secretary of State

Principal Place of Businass Mailing Address
103 ROYAL COV DR. 103 ROYAL COV DR.
NAPLES, FL 34114 NAPLES, FL 34114

A T

05152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopedT

54-2111100 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent i

103 ROVAL COVOR. | - 'DO-NOT WRITE
NAPLES, FL 34114 N IN THIS SPACE

8. The above named antity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame ol registered agent and btie il apphcabie (NOTE. Regisiered Agent signature raquired whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.183(2)(b}, F.8., the
Due by Saptember 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME PERDOMO, DOUGLAS R
STREETADDRESS | 103 ROYAL COV DR. i ) “q IMOCHINS S 409
GmY-sT2P | NAPLES, FL 34114 | CNS/A0INE-SN007-N02 150,00
TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE )
HAME

amize - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.~

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racever or frustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with

an agdress, with ali other like empowered,
SIGNATURE: /;/LA,.M - - 7/

N & AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicro #




