FILED

Apr 10, 2006 8:00 am
2008 FOp BT GBRaRATION cerefary of State

_ » of¢ e of¢
DOCUMENT # P04000014970 04-10-2006 90289 021 150.00
1. Entity Name
TILE TiME INC.
Principal Place of Business Mailing Address ; )
2684 N LANCASTER ROAD 2684 N LANCASTER ROAD . G 0 0 257 3 0
AVON PARK, FL 33825 AVON PARK, FL 33825 :
01122006 No Chg-P CR2E034 (11/05) ..
DO NOT WRITE IN THIS SPACE e Apied For
32-0106291 Not Applicable
5. Certificate of Status Desired O Eeae';esqtﬁdr:dmnal

- -8, Mame and Addrogs of Current Registerad Agant -

2604 N LANCASTER ROAD: DO NOT WRITE
AVON PARK.FL 33825 " IN THIS SPACE

L

8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE.
. . Signature, typed or printed name ¢f registered agant and litle it applcabla, {NOTE: Registered Agent signature required when rainsiating) DATE
'FILE NOWI! FEE IS $450.00 9. Elsciion Campaign Financing $5.00 may Be
After May 1, 2006 Foe wi?u,a $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P .
NAME LESSA, MICHAEL

STREET ADDRESS | 2684 N LANCASTER ROAD
CITY-ST-2IP AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CiTy-81-2iP

TITLE

NAME" - M e —

;r;se;mzllz:sss Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-87-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
Crry-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receivar or irustea ampi d 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ll other like smpowerad.
SIGNATURE: /)%WV’ - R L
BIGNATURE ANI TYPED OR PRINTED N, DF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

M Onael Lessy



