2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) - FILED

2 B
DOGUMENT # Po3000+ 16480 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TILE INSTALLERS OF SWFL, INC.

Principal Place of Business o Mailing Address
3070 SCENIC VIEW DRIVE PO BOX 512728
PUNTA GORDA FL 33950 PUNTA GORDA FI, 33951
Suite, Apt. ¥, elc. . - Suite, Apt. #, etc. ' 15t MOCRE CR2E034 (10!04)
City & Stale o B City & State B ' 4. FEI Number Applied For
o 57-1151180 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 addtionat
- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:%?%gﬂdﬁ&%AL&%zY SUITE 204 Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 : ' -

City F L Zip Cade

8. The above named entity submits mis_sta;tément for the’purpose of changing ii:; Eeéistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i i . -

Sgnatws, rod o piried neme o regsiered sgent and e ¥ epphicable INOTE Registerud Agent signalure ‘tsguired wheh Ienslanng) B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 3
Make Check Payabie to Florida Department of State

9. Blection Campalgn Financing ~ $5.00 mMay Be
Trust Fund Contribution. [  Added to Fees

10, - OFFICERS AND DIRECTORS . 0. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN (1
WILE D [ Deleta itk Uﬂﬂﬂﬁﬂ 198714 ] Change  [J Addit:on
NAME NICKEL, ADOLPH NAME 01 /2705-8 - C
! s o QDBE 818 luﬂ.ﬂ
STREET ADDRESS | 3070 SCENIC VIEW DRIVE . STREFT AQDRESS
o517 | PUNTA GORDA FL 33550 CIY-§T- 2P
e [ Deiete TLE [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY - S7- 1P - CITY-SI-2P
i [T Delete e [ change ] Additiun
NAME o o L HAME
STRFET ADDRESS o T STREET ADDAF 55
CIY-51-2P ITY-51.7P
e [ Delste TTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-7iP iV 51 2P
THLE 7 Delete THLE [ change [T Addition
HAME MAME
STREET ADDRESS SIREET ADNRESS
Ciry-sh.zip iy .ST. AP
L T Datate ime [Tchange [ Adddtion
NAME NAME
STAEE) ADDRESS STRET ADDRESS
CITY.§7-21P oily-§1-7e

12. [hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the cerporation o the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a:ﬂgh? ampowered.

SIGNATURE: < e 2L e e { Rcsioanr __ 1/25, R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtene Prona ¢




