FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

_ o of¢ e of¢

DOCUMENT # P03000157422 04-08-2005 90067 041 150.00
1. Entity Name
POOL TILE DESIGN, {NC.
Principal Place of Business Mailing Address T
4979 TINKHAM AVE. 4979 TINKHAM AVE.
ORLANDO,/FL 32812 ORLANDO, FL 32812
RS S AR EE M GART

Suite, Apt. #, etc. Suite, Apt. #, atc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0543375 Nt Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt™ - ——-°

t;lame
WHEELEY, JOSEPH M
4979 TINKHAM AVE. Street Addrass (P.0. Box Number is Not Acceptable}

ORLANDO, FL 32812

City FL l Zip Code

&. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regmstared agent and ntle i applicavle. (NOTE: Rogistwpd Agent sgnatuns required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delote TILE [ Change {7 Addition
NAME WHEELEY, JOSEPH M NAME
STREET ADDRESS | 4979 TINKHAM AVE, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 eIy -§7-2P
e 1 pelete TITLE I Crange [ Adition
NAME NAME .
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2P . CITY-5T-2P
TILE . 1 elete e i ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CIry-S1-2IP
TITLE [ peletz TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 ciry-ST-2P
TIILE O Delete THLE [J Change ] Addition
RAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I7
THLE . [ Dalete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is true and accurate and that my signature shall have the same Jega! effect as it made under oath; that | am an officer or director
of the corperation ar the eceivers or trustee empowerad (0 execute this report as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alt ather like empowered. - .

SIGNATURE: __Ysaep A W 7-/5-05

7~ 7 SIGNATRE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytirg Pnong #
{
“



