2006 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051616 Feb 23,2006 08:00 AM
1. Entty Narme Secretary of State
PRECISION TILE BY MIKE, INC.
_P—ri;\;gax-r’tace uf E—Iusmess o Mauing Address
3598 BARKIS AVE 369G DARKIS AVE
o o AR L A
2. Proncipal Place of Business 3. Maiing Addrass
T Sume. ApL B, ele. T Suite, Apt, #, ete. 1st MOORE CRZEO34 (10/05)
Cily & State Grty & Stale 4. FLI Number 611472401 o % {:Eipzi:j;;
Zp Couriry Zip Country 5. Cenificate of Status Desired O gigg; ﬁf:;ﬂona&
&. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agem
Name
g&%@r&&%A%g Street Address (P.Q. Box Number s Not Acceptable) B
BOYNTON BEACH FL 33436
City T FL | Zip Code

8. The above narnet entity suomits ths staterpent for the purpose of changing s regrstered office or re—gislered agent, or both, in the Slate of Fiorida. | ar; farmuliar with, angd o,
the ooligalicns of regisiered agenl. -

SIGNATURC

Sigtavute, ypad of punicd name of tegrlensd agent ahd LHe 1 apphcall: \WOTE. Segysluresd Agerd sgnatus recrared when raunstalog) alN¢2

. FLE NOWI! FEE S $150.00. '
.. After May 1, 2006 Fep Wit Be $55000, .
Make Check Payable ip Florida Department of State.

9. Election Campaign Finaneing  $5.00 may
Trust Fund Cantributian. {3 Added ta Fees

| 10, . ____OffGERSANDOIRCCTORS . ADDITIONS{CHANGES 0 OrHICERS AND DIRECTORSIN 17
i{ta P O Datte Tk [Jtrange &
NAYE MARK, MICHAEL D NaME LNIGBO0N444676
SIEET ADURESS {3696 BARKIS AVE SUREET AGORLSS 037907 /06-80013-008  150.0D
CiTy-51-4¢ BOYNTON BEACH FL 33433 GiTr-58-Zit
TLE 1 pelete TILE 3 Change ] &%
NAMD NAKE
STREET ADDRESS STREE| ADDHESS
CIFY-5T-TIP QIry-8T-I
uiLe 1 Deicte T ) Change [ #
NANE fAME
STREET ADUNLSS SIRLET ADDRESS
CIFY-S1-1P CHY-SF-28
e T Desete T ClCtange  [144
NAME RAME
STREET ADDRESS SIRECT ADCRESS
CITY-81-21P LiTy-51- 212
ik £3 petete Tifce Octange T
NAME NAME
STRELT ADDRESS SHIELT ADDRESS
CITY-5T- I'F CiiY-sl- [P
k3 O petete i O coange (340"
NAME RAME
STREET ADDALSS STHEL? ADDRESS
CITY-S7-2P CITY-85-21P

12. | hereby certty that the mtormation suppliea wilh Tus hing does not qualtfy for the exemptions comamed m Section 119, Florida Statules. | kutTher cerufy Ihat the informanr
incicatead on Mis report or supplemental repert s true and accurale ang hat my signature snal! have ihe same leaqai effect as if made under caih, that | arm an officer or dirert
of the corporation of (he Tecever ar lrusies empowered e execute (his report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 ar Block

it changed. or ot a0 attachmaent withi an address, with all ather hike empowered.
CR-20-0l S\-1Ur-S55>

SIGNATURE: %(/46“’// D W%—-‘

T e o e . B rE tt f et At R B EEe T e ok LR L A A W BT r P p— e




