FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000014970 04-13-2007 90176 014 ***150.00
1. Entity Name

TILE TIME INC.

Principal Place ol Business Mailing Address

2684 N LANCASTER ROAD 2684 N LANCASTER ROAD 40 059 963

AVON PARK, FL 33825 AVON PARK, FL 33825

R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Romid For

32-0106291 Not Applicable
i ; $8.75 Additicnal
5. Cartificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

Iéggtzs ﬁ'&lﬁg:gm ROAD DO NOT WRITE
AVON F’ARK. FL 33825 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florda. ! am familiar with, and accept
tha obligations of registereg agent.

%
SIGNATURE
Signature. typed or printed name o! registered ageat and Rie il apphcabie (NOTE: Regisiered Agenl signalure required whan remsiatng) DATE
' FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS l
TTLE P
NAME LESSA, MICHAEL

STREET ADDRESS | 2684 N LANCASTER ROAD
CITY-5T-2IP AVON PARK, FLL 33825

TITLE

NAME

STREET ADDRESS
GITY-§1-21P

TITLE
NAME

o DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
iy -S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Stattes. | further certily thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporaticn or tha receiver or frustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wh all other like smpowsred.
SIGNATURE: %Aﬂ T e J:@[s/ 01 X3-9)- 1199

\ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hal Daytwne Phone ¥ T
y ]

Wowel (&s<a




