APPHO VL. )

N
3 -90012-014-3158.75:5158.
2005 FOR PROFIT CORPORATION /712005-50012-014 51 L1£L,158 s
ANNUAL REPORT" _ -

DOCUMENT # P03000151408 050CT 14 FH
1. Entity Namae
IN LINE TILE INC, SECRETARY CJ;‘E_ STATE
TALLAHASSEE. FLORIDA
Principel Place of Business Mailing Address .
22465 MADELYN AVENUE 22465 MADELYN AVENUE it dhd
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US
2268 Modsh ), Aug
2 Pth 3. Maiing Address
SuﬁApt. #. eic. Suite, Apl. #, elc. * 07202005 Chg-P CREE034 (10/03)
City & Siate City & State FE) Nu Appliea For
- QP 6'?3’5/ 8 lz_q r’ yd Not Applicable
Zp Country Zp Country . Certicate of Status Dogvod [ f:-zfq$rfm'
6. Name and Addroas of Curront Reglstered Agont 7. Name and Address of New Registerad Agent
. ame T = — = e Tt Name T — T — i - e
PLATZ, ROBERT _
22465 MADELYN AVENUE Stroat Adoress (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fkyida. | am Iamiliar with, and accept
the obligations of registered agent,

SIGNATURFE\)b{ f‘\' E P(C\'\"’Lz W E 70 9/2‘}“') OS/

rature, typed of prinaed name o fegeiered agent and lie ¢ appheabls. (NOTE: Anpisterad AQent B gFaiLre reguIrac when Fenstating )
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | In accordance with s. 607.193(2)éb), F.S.. the
Due by Septembar 7, 2005 Trust Fung Contribution. O  Aggedto Fees corporation did not recelve the prior notlce.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DYRECTORS IN 31
TmE D.P o T eketa L Ochanze [ adalica
RAME PLATZ, RCBERT NAME
STAEET ADCRESS | 22465 MADELYN AVENUE STREET ADDRESS
CIry-§1-oie PORT CHARLOTTE, FL 33954 Ty-51-20
TILE S , O pereta 51113 OcChange [ Addition
NAME PLATZ, CHERESE NAME
STHLET ADDRESS | 22465 MADELYN AVENUE STREET ADDAESS
CHTY-5T-2P PORT CHARLOTTE, FL 33954 Y- 81-21P
TmE 0 ekenn e [Jchengs [ Addiion
HAME HAME
SIREET ADDRESS STREET ALDAESS
_onvasmer—t - - — - s T —— o _konstae -} - - - - = - LR
hs 7 esete TE O thange [ Aduition
NAME NAME
STREET ADDRESS STRLET ADCRESS
[ R Cny-S1-2F
TME 3 Detere TiLE Ochange [ Asdition
NAME MALE
STREET ADDAESS SFREET ADDRESS
Cy-S1-79 CITY-51-21
LT3 [ Deketa TIILE O Change I Additicn
NAME NAME
STALET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-51-2P lx- Eﬂk&! UCT 1 5 2005

12. i hereby ceriify that the information supplied with this filing does not gualify Ior tha axemption stated in Section 119.07(3Xi), Florida Stanues. | huither certity that the information
indicated on this reporn or supplamental report is rue and accurate andc that my signaturée shall have tha $ame legal effact as il made under oath; that ! am an cilicer or diractor
of the corporation o the raceiver or tus!ee empowered to execule thaa repart as required by Chapter 607, Pavida Statutes; and that my name appaass in Block 10 or Block 11 i
changad, or on Bn atiachment with an address, with all other Bxe empowerad.

SIGNATURE: fobunt € /4ty Sopt l,.?-df’ﬁ: (aun) 386104

BIGNATURE uu:mmlﬁu PRINTED HAME OF SIGRING OFIRCER OR DIAECTOR Dayume Prone #




