FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

“ ANNUAL REPORT
DOCUMENT # P03000156912 -

1. Entity Name :

TILE IMPRESSIONS, INC.

Secretary of State

Principal Place of Businegs . - Mailing Address ) ’ - - .
1343 S, SEAGATEDR., 1343 S, SEAGATE DR,
DELTONA, FL 32725 - DELTONA, FL 32725

R AR AR

02002005  No Chg-P CR2E(34 {10/03)
DO NOT WRITE IN THIS SPACE PRI Appied o
20-0710059 Not Appiicable
$8.75 additional

5. Certificate of Slaius Desired O

Fee Required

6. Name and Address of Current Reglsiered Agent

PEROSATLTHOWASR DO NOT WRITE
DELTONA, FL 32725 R lN TH‘S SPACE

8. The above named eniily submits this siatament for The purpose of changing its registered office or registered agent, or bath, T the State of Flarida. [ am familiar with, and accept
the obligations of registerad agent. - - .

SIGNATURE — = -
Signature, typed or printed rame of regrered agent arid tith it applicatle (MOTE Pegisiered Agent sigrature required when reinstatieg)  ~ B DATE

FILE NOW!! FEE IS $150.00 9. Election Gampatgn Financing $5.00 nay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribation, T Added to Fees
10, _ _ OFFICERS AND DIRECTORS | 1 = ™
TITLE D o —_— i E— R
N PERDISATT, THOMAS R

STREEY ADRESS | 1343 S. SEAGATE DR.
CITY-ST-2IP DELTONA, FL 32725

E —_ —— | e e 2o o — | T} D287t

e T RS s 15000
STRELT ADDRESS
CITY-8T-ZIF

me i ' B S
NAME

eyl DO NOT WRITE

" ' o IN THIS SPACE

NAME
STREET ADDRESS
CITY57-7IP

firLE R i - —
NAKE

STREET ADDRESS
OITY- 5T 2P

L - ‘ - T T
NAME

STREET ADERESS
CITY-5T-2P

12, ! hereby c_ertiffv\ thal the information supplied witf this fling does notgualty for tha exernption slated in Secfion 119.07(3)(7. Florida Statutes. | further certify that {he information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under cath: that | am an officer or director
of the corporation or the raceiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or on an atachment with g address, with @fl ather fike empowered
SIGNATURE: j“M-OS %94‘533 5 7%
T Dale . Daytime Phone ¥

E OF SIGNING OFFICER OR DIRECTOR




