2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am
DOCUMENT # P03000076099 S ecretary of State

1. Entity Name
04-25-2005 90229 042 ***150.00
DECOTILESONLINE, INC.

Principal Place of Business Mailing Address
4202 W.OSBORNE AVENUE PO BOX 151927

TAMPA, FL 33614 TAMPA FL 33684 'w 0 4399 9

e R S VAR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
20-0118046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;gq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ . — . _Na ; . -
LAW OFFICES OF LAURIE E. OHALL, P.A. AW oee s of [au&a £. Dhall PA
1409 SWANN AVENUE Street Address (P.O. BoxFumber T N/%cc‘?‘?{ble)
TAMPA FL 33606 20 pwesr (levela EC'A[’
Ci Zip Cod
T ampA FL | %5000

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

SIGNATURE

Sgnatwie, iypad o phinted name o ragislersd agent and lile it apphcable. {NGTE Regrstersd Agant signalure raquired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payabl

¢ to Floiida Department of State

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

TITLE DIR. 73 Delete TILE [ Change [} Addition
NAME WHITE, KATHY NAME

STREET ADDRESS (6308 N. HABANA AVE., APT, B STREET ADDRESS

CITY-Si-2iP TAMPA FLL 33614 CHTY-S7-21P

TITLE [ Delete TILE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-s1-7P CIrY-s1-2p

TITLE [ Delate TITLE [J change [ Addition
(1 - - - - NAME - - e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TIILE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TITLE [ Delete HILE [] Change  [[] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [T} Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with %jress. wilh all other like empowered.

SIGNATURE: % ) '»&/ ﬁﬁmf L()/;;%é 3/,;;/0; @13 ) & -5919
GNATU| D 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




