2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P04000087350~ ~ 04-13-2005 90024 009 ***150.00
1. Entily Name .
TILE SLIP SOLUTION, INC.
Principal Place of Business Mailing Address IS
15343 FIORENZA CIRCLE 15343 FIORENZA CIRCLE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
s R s AR R
Suite. Apl. #, etc. Suite, Apt. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O -AOSE277 bg Not Applicable
Zip Cm_mlry S Zp Country 5. Certificate of Status Desired [ §8.75 Pfddin’onal
S ‘oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name .

SIMPSON, FRED
15343 FIORENZA CIRCLE
DELRAY BEACH, FLL 33446

Streel Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE .
Signature, typec of pinitad name of regisiered agent and title if applicabie. (NOTE: Aegigierad Agent signatire requed when reinstating) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TME O change [ Addition
HAME SIMPSON, MOLLY HAME
STREET ADDRESS | 15343 FIORENZA CIRCLE STREET ADDRESS
CTY-sT-2°P DELRAY BEACH, FL 33446 CITY-51-2IP
fIE 03 Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-21P
TILE I Delete TIE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-§T-2IP
TIE 73 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TRE 0O pelete e O chenge [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
THE J celete TILE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cifY-S3-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmani with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PI

f,{éér‘ CEL IPT 1664

Date Daytime Phone 4




