2006 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT
DgCUMENT #P0O3000113715
1. Entlly Neme

TOP OF THE LINE TILE, INC.

Mar 27,2006 08:00 AM
Secretary of State

Principal Place o Business Maifing Addriess
16503 FORESTLAKE DR - 16503 FORESTLAXE DR
TAMPA FL 335624 — TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

(R R AL AT U

01272008 Ho ChgP CRZED3A {1V05)
4. FEI Number Appled Far
| S57-1188327 bol Applicable
$8.75 agditionat
5. Cerlfoste of Stams Deshed. [ $8.75 aau

8. Namwe and Addross of Current Regisierad Agamt

SHELDON, UNA
16503 FORESTLAKE DR
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

3. The above named enlily submils this stafement for the purpose of changing ks registered office or registered agent, or toth, in the Stabe of Flotida. | am femiiar with, and accept

wwummdwmmmum@u. {MEITE: Pepi 3 Aperk s

|

requrtd when /23 OATE

B Election Campalgn Francing

FILE NOWIlL FEE iS $150.00 Tetrst Fund Contribuwtian.

After May 1, 2008 Faa will be $550,00

45.00 mayne
Addad to Fees

19. CFFICERS AND DIRECTONS 1
e 4

HAME SHELDON, KEVIN

SIREETADDREES | 16503 FOREST LAKE DR

CITY-7-7P TAMPA, FL 23624

me v

HAME SHELDON, UNA

STRIETADDRESS | 16503 FOREST LAKE DE.

CY-57-29 TAMPA, FL 33624

E

HAME

STRILT ADRESS
orry-oT-7p

e

RAME

STRCET ADTRESS
ony-gt-o

TE
HAME
STRECTADORESS
CTY-51-2F I

S ey Sy iy

e

HAME

STREEY ADGRESS
Cy-§1-27

| LO0D0R4E2ESD L
(14/11/06-80079-022 158, ¢

DO NOT WRITE
IN THIS SPACE

indicatad an this ceport or fement
af the corporiion of the raceiver of Fustea
changed, of on an Ztachment with an gddress,

OF $IGMING OFFICER OR TTAECTOR.

RTED HAME

12 fhereby ce:ﬁtlz that the Information su;;s.vﬁed with this filing does rot qualily for fre exemptions contained in Chapter 119, Florida Sattes. ! further cerfly thal the infurmation
teport is 1rue and accurale znd Mat my signature shalt have the same leget effoc

empm_ﬁgg ;zoh&mmﬁe his 1epgt as required by Chapler 507, Floida Sakies; ant that my name appears in Black 10 ot Black 111
! 5 & .
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1 e if mede under gath; that § am an officer or director
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