-~

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGCUMENT # P04000015267

1. Entity Name

EXOTIC WORKS TILE, INC.

Jan 30, 2006 08:00 ANV
Secretary of State

Mailing Addrass

1056 OAK SQUARE SOUTH
LAKELAND FL 33713

Principail Piace of Business

105 DAK SQUARE SOUTH
LAKELAND FL 33713

MREHEERNE A

2. Principal Place of Business 3. Maiing Address

Suite. Apt. #, sic, Suite, Apt. #, ¢lc. 1st MOORE CR2E034 {10/05)
T Ciy & Stae B 1 City & sute, 4. FElNumber __ ¢ |Apphed For
Zi Counf prd Count " -
i untry P i 5. Certificate of Status Desired O ?g‘gfqiﬁ?:&umal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent _
Narme

WARNER, STEVEN
105 OAK SQUARE SOUTH
LAKELAND FL 33713

é};eét Aad:eiss'(}'c't Box Number is Not Acceptable)

City

- _F_L 1 2ip Cc_)de

the abligations of registered agent.

SIGNATURE

-Sﬁ'ﬁé éﬁt_)v_eTan;ed_enmy submits this stalement for fhé_ﬁﬁrpb-éé_c:_f changing f!-s_;e_gxsl_ered office ar regisiered agent, or- both, in the State of Florida. | am familiar with, and accsy

Segnature, dyped o previed name of cegrsterad agent ard e 1t appkeabie

(NOTE Regrstesed Agent signaiune requied when (emnsiabng)

QATE

FILE NOW!! FEE IS $150.00. .
. After May 1, 2006 Fee Will Bs $550.00
Make Check Payable to Florida Department of Stae”

9. Election Carnpaign Firanaing
Trust Fund Cenmibution. [

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE P {1 oeiete THE 7 Change Aediitc

NAME WARNER, STEVEN NAME

STREET ADDAESS | 105 OAK SQUARE SOUTH STREET ADDESS - H%QHQG%BS%@Z )
LCI-SE2P | LAKELAND FL 33713 CITY-ST-2IP B/t k- ~003 1540

TILE ] Delete TITLE [ Change [ acditia

HARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-St- 2P

TiRkE 3 etete Ut O3 change 5 Ao

RAME ol MAMF - -

STAEET ADDRESS i STRLET AUDRESS

CIrY - 57- 21 ciY-st.zie

TRE 7 Detete HHE [C Change [T A4

NAME NAME

STAEFT ADDRESS STREET ADDALSS

CITY-ST-2P CITY-ST-21P

TTLE [ Detele Tl [ Change Ab

NAME NAME

STREEY ADDRESS STREET ADBRESS

CiTY-ST- 27 CITY-ST- 7

L L Delete nit [ Change [ A

NAME NAME

STRELT AGDRESS SIREET ADGRESS

CiTy.S[- 2P CiyY.S1-2p

12. | hereby certfy that the nformation supplied with tnis filing does not qualify for the exemptioné céntélﬁéa 0 Saction 119, Forida Statutes. | hurther certfy that the information
indicated on this report.or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
o the corparation or the receiver or trusiee empowersd {o axecuis this report as required by Chagter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an address, wilh all other like empowsred.

SIGNATURE:

ot Xéc?’é%{/ 7z

SIGNATURE AND TTPED OR PRANTED NANE OF SIGNING OFFICER OR DIRECTOR

¥ Batyf Dayrma Prions #




