2006 FOR PROFIT CORPORATION

PR

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P03000072839 Secretary of State 9
1. Entity Name -
02-17-2006 90071 043 ***150.00
IDEA TILE INC.
Principal Place of Business Mailing Address
9315 GET: G ROAD 9315 GETT. G ROAD
BOC, ON“FH33434 BOC}-R b{gN FL 324 4 ,;7, gc/
SAtE <7 Boyw TON BERcH FR. 3343<
2. Principal Flace of Busingss 3 Mailing Address
Suite. Apl. #, elc. Suile, Apl. #, elc. st MOORE CR2E034 (10/05)
City & Slate City & State 4, FE| Number Applied For
20-0066956 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O gg,'ggqlﬁ?;c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISANA, ANTONIO - T ) S T ———— —
9315 GETTYSBURG RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code
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 accept
the ebligations of reﬁlﬂed agenl.
—— WW Q;@\L putowic SArA QL MER 01%94_0(
IGNATU _
Signature, yped or printed narme of regsieaed agent and lille Al applicunia, (NOTE" Repistered Agent signaiurg reauirsd when (emistating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

il

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deiete it [ Change [ Addilion
NAME PISANA, ANTONIO NAME
STREET ADDRESS (9315 GETTYSBURG RD STREET ADORESS
CINY-S1-2IP BOCA RATON FL 33434 CITY-ST-ZIP
ILE [ Detete TiLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE T pelste TILE [ Ghange (] Addition
NAME _ NAME .
STAEET ADOAESS - STREET ADDRESS
CITY-$T- 7P GITY-ST-2P
TITLE [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADCRESS STRECT ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TIFLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

L
(MM)Q

ﬂh/\\'a Mo

PSANVA

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that t am an officer of direcior
of the corporation or the receiver or frusiee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

01-4-26 <41 3p6285 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cate Daytme Phone #




