- FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

THE ORIGINAL IDEA TILE, INC.

Pringcipal Place of Business Maiiing Address . o

1192 £, CARROLL STREET 1192 E. CARROLL STREET . '

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . G 0“ 4323 4

R U AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For

16-1669707 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O l?eael gfqard:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

TATIS, TOMAS

il T B —Mame— —_

1192 E. CARROLL STREET Street Address (P.O. Box Number is Nol Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appéicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
H PTSD [ elete THLE O3 Change £ Addition
MAME TATIS, TOMAS MAME
STREET ADDRESS | 1192 E. CARROLL STREET STREET ADDRESS
CITy-s1-27IP KISSIMMEE, FL 34744 GITY-ST-2IP
TILE O telete TITLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmE O Detete TIMLE O change [ Aduition
NAME NAME
STHEET ADORESS | —_—- = —f-SmEETADDRESS { ~— T T —
Ciy-S7-2IP CIry-81-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
ME [ peletz MLE [JChange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TISLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does

indicated on this report or supplemental reporl,fs and acc

Statutes. | jurther certify that the information

t quality for the exemptions contained in Chapter 118, Flori
’ ; that | am an officer or directar

@ and that my signature shall have the same legal effect a

of the corporation or the receiver or rusige
changed, or on an aitachment with an ad

SIGNATURE: ' | = // 24

SIGMWW EG OR PRINTED NAME OP-STONING OFFICER OR DIRECTOR Vd Bute ~ Daytire Phore 4




