FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000155618 : 04-13-2006 90309 022 ***158 75

1. Entity Name

MOBILE MIKE'S TILE SERVICE, INC.

Principal Place of Business Mailing Address
933 WAIALAE CIR NE 933 WAIALAE CIR NE
PALM BAY, FL 32905 PALM BAY, FL 32905
2. Principal Place of Business ) 3. Malling Addrass . H"H“H" "lll “N "m"”"l‘l’”"’ |“|| |I”I "m “ll“l”m H lm
D37 wripiwe S o G333 lodifese  Cip A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PHem Bl FC Prem Bi, AL 81-0644871 Not Applicabie
" 7 " ra -
3 .?le? 05 Country 32 l} 70 5 Couniry 5. Certificate of Status Dasirad re geae'gg‘lﬁg:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
_ZIERER, MICHAEL P_.., _ . o ) I
933 WAIALAE CIR NE Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL Zip Code

L

.| - 8 Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
\the obtigations of registeréd agent.

SIGNATURE H
‘Signatute, typed or printed name ol registered agent and Lte if applicable. {NOTE: Registered Agenl signature required whan rainsiating) DATE
FILE NCWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O pelele TITLE [ Change [T Acdition
NAME ZIERER, MICHAEL P NAME
STREET ADDRESS | 933 WAIALAE CIRCLE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CiY-S3-2p
TITLE O petete WE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-IF CITY-ST-2P
TITLE 0 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) o _— e CITY=ST-2P _ .. - . e
TITLE [} Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy s1- 219 CITY-ST-2IP
TILE 3 pelete’ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-87-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2IP CIiY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empo‘v_vered.

SIGNATURE: _ =22 A % Voroe- SO~ 3RRYI-Y75

SIGNATURE AND TYPED OR PRINTED NAME DF'SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




