2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000139241

1. Entity Mame

TILE PERFECTIONS, INC.

Secretary of State

(05-02-2008 90139 044 ***150.00

Principal Place of Business
2129 MARMAR LN

Mailing Address
2129 MAR MAR IN.

NAVARRE, FL 32566 NAVARRE, FL 32566 ot
R T B R R O AT O
&’567 PuAC. Wittow 1o |2 £ PN WHOWLR

Suite, Apt. # etc. Suite, Apt. #, etc 01282008 Chg-P CR2EC34 (12/06)

City & Stat City & State 4. FEI Number Applied For
N AVA Re NAVARR £ 20-0429691 L Not Appicatie
3&5_(36 Tg—'ouﬁy i&j’bé Country 5. Certificate of Status Desied [ ?:;?q Additonal

8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GOURLEY, HEIDI M H= GouRLas

2129 MAR MAR LN,
NAVARRE, FL 32566

Street Address (P.O. Box Number is Nbt Accdptable)

iﬁ'b‘? WEeE

EPWG WNLLow [

“NAVARAE

8. The above named entl submits this statemens fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons otr

SIGNATURE

FL | #%2%,
43olog

Sipnature, typed or printed name ol agent and ttle §

E ol

{NOTE: Aspisterec Agent signature reqursd when renstating)

—

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Detete THLE &Chame [ Addition
RAME GOURLEY, RICHARD NAME q o \L(l H u(? L
STREET abDRESS | 2128 MAR MAR LN. smetworess | 3 6 67 W " [hou) n
GiY-sT-2P | NAVARRE, FL 32566 CIY-§T-2P oNarTe L
TILE D 1 Delete TILE [J Change [ Addition
RAME GOURLEY, HEIDI NAME
STREET ADDRESS | 2129 MAR MAR LN. STREET ADORESS
ON-S-2P | NAVARRE, FL 32566 omy-§i-2p
TME — . . . Doelets TLE DO change . [J Adition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-2P
TMLE : O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIFY-5T- 3P
e 1 Delete TME [ Ctange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CIFY- 5T- 2P
- TLE [ belets TITLE CJchange ] Addition
MAME - NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P orTY-ST- 2P

1. | hereby certify that the information supplied with this filir

changed, or on an attac

SIGNATURE:

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.pr Block 11 if

hment Edrass with all other iike empowerad.
,n/

4/50/‘98) ‘G(??o{%

NAIEOFD@'TMBRDREC"R

Daytime Prone §

—r



