2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000003255

1. Enlity Nama

CUSTCM TILE WORKS OF NWF, INC.

Puncipal Place of Business

105 WRIGHT PKWY S.W.
APT 29
FORT WALTON BEACH FL 32548

Mailing Adcress

105 WRIGHT PKWY S.W.
APT 29
FORT WALTON BEACH FL 32548

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

FILED

Jun 02, 2008 08:00 AM
Secretary of State

T

Sute, Apt. #. etc.

Suite, Apt. #, eic.

1st MCORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nt Aporoanio
o Country Zp Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MASSA, ANTHONY J

105 WR|GHI PKWY S.W. Street Address (P O. Box Number 1s Not Acceptable}

APT 29

FORT WALTON BEACH FL 32548

Zip Code

City FL

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar with, and accept
the obligalions of repisterad agent.

SIGNATURE

Sandire, hpad o prmiad 12 of refystzred agertand te | appleacia, {RGTE Fegisiersd Aganl sgralure reyures wion roxiabr g DATE

ILE:NOW I - FEE!ISi$150.00 -}
2y 1, 2008 Fee Wil Be $550.00.. ::
 Payable to Florida Department of State i

9. Election Camoaign Finarcing
Trust Fund Convribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITIF, [ change  [J Addition
NAME MASSA, ANTHONY J RAME
STREET ADDRESS | 105 WRIGHT PKWY S.W, STREFT ADDRESS
CIy-ST- 747 FORT WALTON BEACH FL 32548 CITY-ST-21P
e T owete TILE (3 Crange [ Adation |
NAME HAME |
STREET ADDRESS STREET ABDRFSS 10 00
GITY- 51-21p CHY-§1-2i Tt .
ik T Devere TTLE [dGhange 7] Addition
NAME NAME !
STRILT ADCRESS STAEET ADDRESS | . |
CITY-5T-2IP CITY-5T-7IP
WILE [T peiete TITLE 3 Charge  [T] Addition
NRME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY - 51-2IP
e 3 peale L [Jchange [ Aadition
HANES NaME
STREET ADDRESS STREET ADDRESS _
CIry-S1- 2P CRY-ST-7IP '
TiTLE [ peigte THLE [GChangs [ Adaition
NEME NAME
STREET AGDRESS STREET ADDRESS
GiTY-51-257 CITY-ST- 2t

12. ! hereby cartity that the information supelied with this filing does net qualdy for the exametions contamed in Saction 119, Flerida Statutes | further cartify that the intormation
indicated on this report or supplemental repart is true and aocurate ana that my signature shall have the same legal ettoct as f made under oath: that | am an officer or direclor
of 1Ne Corporation or the receiver of trugiee ampowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

it changod. or on an atachment wilh an address, with ail oiher fike empowered.

SIGNATURE:

cz}q 2367

INTED ”ﬁﬂz OF SIGNING OFFICER OR DIRECTOR

M, L'{/'Ti/ﬁ - 0% é"é’b

- 97461 /

Nay: mg Frone »



