2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000092280

1. Entity Name

TILE AWAY, INC,

Mailing Address
119 STONE GABLE CIRC
uUs

LE

WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

|23 e e B0 AW A B IIT

Suite. Apt. #, etc. PLP DBOM 91817 ReWLLE]
B0VEE I .2unjrge 1930i'A

Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90003 035 ***150.00

T

1st MOORE CR2£034 (10/05)

4. FEI Number Apphed For

20-1274738

Not Applicable

City & Stgje . P b -V S TGy f S
[A)M.TG@ S-Prl'/\a’:s; t-?i‘,ﬁﬂ C gL ¢ng.
A

BILLIAN, JOSEPH
119 STONE GABLE CIRCLE
WINTER SPRINGS FL 32708

Z Co T e T Countr - ) .
o Lty P Lntry 5. Cerificate of Status Desired O $8'75 Addmonal
33’7 o U Sﬂ. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name

Sireet Address (F.Q. Bax Number is Nol Acceplable)

City

Zip Cede

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Smnature. iyped o prated name ol regrlered agenl and it 1| apphcabia

(NOTE: Reprslered Agent sqnakure recwred when reinslaimg)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

: [ celete TIE [ Change [ Adgilion
NAME BILLIAN, JOSEPH NAME
STREET ADDRESS [ 119 STONE GABLE'QjBCLE STREET ADDRESS
CeTy-ST-21P WINTER SPRINGS FL 32708 CITY-St-2IP
TILE 7 Deiete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CIY-ST-ZiP
me e ) . o Chpelete we i _ [ Crange 7] Addition
NAME NAME T T T T Tt T e
STREET ADDRESS STREET ADDRESS
CY-51-2p cIY-S1-2IP
TLE O petete TITLE {71 Change  [3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-7P CITY-57- 7P
TINE 3 pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-71P
TTLE J pelele TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2P

it changed, or on an ddress, with all other like empowered.

SIGNATURE:

MK Posdas — Owrek

12. | hereby certity that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or llusies empowered o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

2J; foe Yo7 BRT 9453

authment with an

( SIGNATURE AND TYPED OR PRINTED NAME OF fNING OFFICER OR DIRECTOR

Date: Daytime Phonn &




