T e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

! FILED

Apr 24,2006 08:00 AM
Secretary of State

c
DOCUMENT # PO3000117984
1. Entity Mame U AT ¥
TILE KREATIONS, INC.
Principal Prace of Business Maifing Address !
931 O'HARA DR. 831 O'HARA DR. i
ROCKLEDGE FL 32555 ROCKLEDGE FL 32955

AR

—

2. Principal Place of Business { 3. Mawng Addrass

831 O'HARA DR,
ROCKLEDGE FL 32955 -

| Suite, Apt, , ele. Suite, Apt. #, efc. » st MOORE CR2ED34 {10/05)

City & State City & State ? 4. FE Numper App{igé For
: 20-0332470 Mot Appie -

Zp Country Zp Country B. Certificate of Sialus Desired O $8‘75 A:ddiuuna(

Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
KLANGTHAMNIEM, T.

Street Address {P.C. Box Number is Mot Acceptable)

Gy

'

: FL ! Zip Code

{he dbiigations of regisiered agent.

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registared alfice or r%egistered agent, or boih. in he State of Ronda. t am lamdliac with, and &oce

Signature, yped or pretod name of registecad agenl nnd iz f epplcal.be

[HOTE. Registoren AQen! sfaiun raquied whert (ensatng]
|

OnYE

" FILE NOWIH! FEE IS $160.00,,
. After May 1, 2006 Fep Will Be 355000, . .,
Make Check Payable to Floridg Départment of Stale

B. Election Carmpaign Financing $5.00 May

)
| Trusi Fund Contoutian. T3 Added 1o Fess

10. OFF{CERS anND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTCRS {N jhl
Tt PVST ] petete HTLE £ Change At
A KLANGTHARNIEM, T. HANE , ‘ n Qﬁr—? qn
SIET 075 831 OFIARA DR. TS | os/Be- 500132008 150,00
| Giy-sT-20 ROCKLEDGE FL 32955 CHY-ST- I i
THLE 1 Detete e ' 1 Ctarge 3 Addie
NAML NANE
STFET ADDRESS STREET ADDRESS
CHY-ST-1P £ry -§T-21P S
TIME 3 petete it : [J Change ] &4
HAME NARKE
STREEY AGORESS STRELT ADDRESS
Ty -51- 4P SHY-ST-2P '
T O peiete T 3 Chenge P
NAME HAME
STREET ADORCSS SIRECT ADDRESS
Gity-St- 2P CITY-Si- ¢ _
me [ Deiete FLULES Tl Change [ M-
NAME NAME
STIEET ADDRESS SIAEET ADDRESS
CITY-SF-2IF CIy-53-1p
Tme [ deiete TIILE O Change [T Aodite:
NAME HAME
STRELT ADDRESS STREET ADORESS
Y -S1-21P Ty -81- 29

oa——

Lt N SN PS

12. { heveby cerlify thai the infermabon supplied with his liing does not qualify for the exemplions confained m Section 119, Florida Statutes. | further cerlify that the information
indicated on is sepost of supplemental feport 1S true and accurate and that my signature shai have e same legal eftedt as it tnade under oath, that | am an officer of director
of e corporation or the receiver or frusiee empowered 10 execule this repart as required by Chapier 607, Fiorida Statules; and that my name ap;

it changed, or on an attac_,_i“\‘[n‘em with ?3a;1§rg§svmz&3mer tikiéwg%

ars N Biack 10 or 8lock 11

22
I oS

i G S
SIGNATURE: %— va

E AND TYPED QR PRINTED A

~— .
SIGNING OFFICER GR DIRECTOR

U 15-¢

Syt Prens %



