2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000053873

1. Entity Name
TILE MAN INC

Secretary of State

05-03-2005 90174 042 ***150.00

Principal Place of Business

4725 RON CIRCLE
LAKELAND, FL 33805

Mailing Address

4725 RON CIRCLE
LAKELAND, FL 33805

2. Principal Place of Business

3. Mailing Address

AL AR S R

Suite, Apt, #, etc.

Sulle, Apt. . @ic. 04162005  Chg-P CR2E034 (10/03)
City & Slate City & Stata 4. FEI Number Applied For
200997227 ot ol
Zip Couniry Zip Country 5. Certificate of Status Desired Od fggesqi‘:?;dm'
6. Name and Address of Currant Reglatersd Agent 7. Name and Address of New Registered Agent
N Name
HAYGOOD, ALLAN
4725 RON CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
i City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigruarture, typed or printad name of registersd egent and title if epplicable. (NOTE: Ragistarad AQent signatre requined when rensiatingh DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campeign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE P O sleta TME [lchange [ Adtition
NAME HAYGOOD, ALLAN NAME
STREET ADDRESS | 4725 RON CIRCLE STREET ADDRESS
om-s1-2P | LAKELAND, FL 33805 CITY-51-7P
me O Detete TLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-St-2IP
TILE O petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cry-s1-zip
TME {1 Deiete Tme D Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CiTY-ST-20P CiTy-ST-2IP
e 1 Dolete TRLE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T-2IP
me ] Delets Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51- 7P

12. | hereby certi
indicated on

that the information supplied with this fili

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

(P

| does not qualify for the exemption stated in Section 119.07(3)i). Alorida Statutes. | further cenify that the information
s report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ez el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OSPEER O PRECTOA

72905




