2007 FOR PROFIT CORPORATION. \
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000072839 Feb 22, 2007 08:00 AT
1. Entity Name
r f
IDEA TILE INC.. Secretary of State
Principal Place of Busincss Mailing Address
501 SW 3RD 5T 501 SW 3RD ST
R T H"Hlll w ||’|| “N ||m ||H’ ||“| ||m ‘ll\l "ll‘ mll HHNH“I U lll\
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apl. #. ¢lc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number ~ Apphod For
20-0066956 Not Applicable
zp Counlry ap Counlry 5. Corlificato of Status Besired O gg.gfq;::ied:ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PISANA, ANTONIO :
9315 GETTYSBURG RD Stroet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
City FL 2ip Code

8. Tha above named entily submils this staternont for the purpose of changing its rogistorod offica of rogistorad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohhgalions of registered agent.

SIGNATURE

Signature, typed o prnted namo of rogistored agont and hilg ¥ appheabio. INOTE: Hugpstered Agjunt signuture requred when remsiaing) LDATE

FILE NOW!I! FEE IS $150.00
* After May 1, 2007 Fee Wil Be $550.00
" Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Delele T O Change 7 Addilion
NAME PISANA, ANTONIO NAME

IR LD ss | 9315 GETTYSBURG RD STATETADDRE S8 UaOnOnE44 1 47

arv-si-ar | BOCA RATON FL 33434 CIIY-$1-71P 03020780031 -0 150, 06

THIIL [ Delete 1 [0 change  [C] Adeilion
NAME NAMI

ST ADIDRISS SIHLTADDR S8

CIY-§1-08 CIY-§1-/18

ey [ petete HIEE O change ] Addition
NAMI NAME

SIS ET ADDRESS STREL [ ADDRCSS

CITY-§T-7iP coy-si-2p

TITLE [ Delete i [J change ] Addition
NAME ' NAME

STREET ADDAI S5 ' SIACET DD SS

GIY-S1-21p CATY-$1- 217

Hi O etere Mk, [ change ] Addition
NAMI NAMI

STRT T ADDRI$S SIRETT DY SS

CITY-57-71F CITY-SI-21p

1TLE O Delele TBLE [ Change (] Addision
NAME |

SUREET ADDRLSS STRIET ADDIE S5

CIY-§1-71p CiTY-ST-2Ip

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roporl s truo and accurate and that my signature shall have the same legal offoct as if made under cath: that | am an officar or diroctor
oi tho carporalon or tha receiver or lrusloe empowered 1o execule this report as roquirod by Chapter 607, Florida Statulos, and that my name appears in Block 10 or Block 11

il changed, or on an attachmenlwith 2n addragg,_with all other ke empowarod.
SIGNATURE: Q(%’“ ?BDM'Q/ 01-16-0 7 (s61) 3062851

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTCR Oato Baylme Prong #




