2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000132293

1. Entity Name
TILE-MAC, INC.

05-02-2006 90228 031 ***150.00

- - " LVRVALEY s i

Principal Place of Business Mailing Address

1569 FINDLAY STREET 1569 FINDLAY STREET

DELTONA, FL 32735 DELTONA, FL 32735

s e AT O AL
Suite, Apt. #, elc. Suite, Apl. #, eic. 04052006 Chg-P CR2E034 (11/05)
City & Slate ke E City & State 4. FE| Number Applied For

20-0425794 Not Applicable

Zip Country Zip Cauniry 7 $8.75 Aadiionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLOUD, STEVE
1569 FINDLAY STREET
DELTONA, FL 32735

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registared oflice or regislered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prmied rame of regis:ered agent and upe il appicable.

(NOTE: Regisicred Agent sigrature requied when roinsiating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O pelete TME [1cChange 7] Addition
HAME MCCLOUD, STEVE HAME

STREET ADDRESS | 1569 FINDLAY STREET STREET ADDRESS

CIrY-ST-2IP DELTONA, FL 32735 CITY-ST-2IP

TITLE VP O telata TMLE [JcChange  [J Addition
NAME MCCLOUD, CINDI NAME

STREET ADDRESS | 1569 FINDLAY STREET STREET ADDRESS

CIPY-51-2P DELTONA, FL 32735 CITY-ST-21P

TIE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-ST-21P

1LE O peters ITLE 1 Change T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliv-ST-2IP CITY-81-2IP

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TILE [ pelete TILE [ Change  [C] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | heraby certify that the information supplied with this [ili

indicated on this report r supplamental report is true and accurate and g

changed, or on an altachment

SIGNATURE:

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further centily that the information

i ignature shall have the sama legal aflact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {o execulby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ aps, wiln all other like erffewesad

P28 ~pf -

Daytime Phane #




