FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entily Name (0 #e s ok e ok
THE TILE COMPANY OF AMERICA CORP. 06-09-2006 90121 002 77777875
Principal Place of Business Mailing Address
562 NW CARDINAL DR 562 NW CARDINAL DR
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34583 6 G 01 8 3 1 1
TR s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
) 02-0711119 Not Applicable
. Zip COUTW Ze | Country §. Certificate of Status Desirad IZ/ gg g;as:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nl linda Browns-rMa ar V
SPIEGEL & UTRERA, P.A. ) A« L &
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145 5€2 MW Carpipg/ Dn |
“Fort 57 huc/e FL | %7 43

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

SIGNATURE hm’ﬂﬁ" 610&10'1%1":0&0 i?,!,.—cﬂ@f)w-ﬂﬂw 4 G[S//C'Q

Signature. iyned or priated nama of regisiered agent and tilie i appbcable. (NOTE Relidtered Agent signature /equared when remstaling)
= = ..FILE.NOWHI.-FEE-I15 $550.00 9. .Electicn Campaign Financing "—"$5.00 MayBe " | ~ st T T T T
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 0 Delete TITLE Fs70 @Thange L] Addition
NAME MAURO, ERNEST C NAME ELNEST € mAadKe
STREET ADDRESS | 125 SE SERENATA COURT STREET oSS |G6 A AIW e ek oimal DK,
orv-sT-2P | PORT ST. LUGCIE, FL 34983 arv-srze |[PolT 5T LUcE, FL. pyqg3
TITLE v [ Delete TIME v [Fthange [ Addition
NAME BROWN-MAURO, LINDA . NAME Cimpr P LowAd-mAVLAD
STREET ADDAESS | 125 SE SERENDTA CT (WIFE) smeanoness | &6 a0 W, CcAERDIWAL D
omy-5T-2P | PORT SAINT LUCIE, FL 34083 ovse | PopT  sT. Lucie, FL. 34182
TMEe - O vetete TITLE O change [ Addition
NAME — . - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE [ elgte TITLE {Jchange (O Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CIFY-S7-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cay-81-2P cmy-s1-2P
TILE O pelete TLE [J change [ Additin
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, 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 corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an anachment with an address, with all other like empowered.

SIGNATURE: F/TM C. ﬁﬂu'tﬂo—f rires7C I acmo &/ /e ?72-708-0¢%3

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daybme Phone #




