-~ : - FILED

2005 FOR PROFIT CORPORATION -« May 27,2005 8:00 am
_ANNUAL REPORT, .. Secretary of State
DEOCUMENT # PO4000096161 - ] . 04.92.2005 90277 027 **%150.00
1. Enty Nama :
HOME TILE DESIGN CENTER INC.
Principal Ptace of Businass Mailing Address
7013 US HIGHWAY 19 NORTH 7013 US HIGHWAY 18 NORTH '
NEW PORT RICHEY, FL 34652 ] NEW PORT RICHEY, FL 34652 86019859 ‘
B A (LR
Suite, Apt. ¥, etc. Suite, Apt. #, 8tG. 03182005 Chg-P CR2EQ34 (10/03)
Ciy & Stata Ty & State rﬁ mb v, Aoplied For
"77 OX g ? I Not Applicable
2 : Counry 0 Country 5. Contificate of Staws Desied [ fg Zif:;""""
- 6. Name and Address of Curtant Regisierad Agem 7. Names and Address of New Ragisiered Agent
Nama
3 DOUKAKIS,IOANNIS_ . - . _ -o = -
5017 ANCHOR WAY Sireet AGGrass (P.O, Box Numbet & Not ACCaptabie)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above namea antry SUDMAS Mis STalemMent 1or the purposa of changing its registered othee or regrstered agent, or both, in the State of Forida. 1 am tamiliar with, and Acceol
the cbligations of regisiered agent.

SIGNATURE —
Sy e G orsbesd DR e T & {HCHE- Regsinred AQENG Sgrihee recuared whon rengaang) OATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Afvar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. - -OFFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O teere mE . Octange O Asdiion
MNAME DOUKAKIS, IDANNIS RANE
STREET A00RESS | 5017 ANCHOR WAY STREE] ADDRESS
Y- s1- 79 NEW PORT RICHEY, FL 34652 CITY.ST-7P
¥LE o O oerz HME . Dcerge O aoditon
STREET ADORESS STREFT ADORESS
oTY-S1-29 CiTY-51-2P
E O Delets e . [COtmengs [ Addiion
RAME . NAME
STREET ADDRESS STREET ADDRESS e T T
CRY-51-2P eiry-51-2p
TLE . 3 Detets e [ Changs ] Addition
MANE MAME . Y
STREET ADDRESS : ‘ STREET ACDRESS
CY-S1-7¢ ) Y- ST 28 .
me ' 3 telece Tme . Clonange O Adélion |
HAME HAME
STREEY ADDPESS STREET ADDRESS
ciry-si- 29 Y5120
mE 7 Deiews me : Ochenge O Addion
HAME NAME ’
STREET ADORESS STREET ADORESS
CiTY-SI- 7P -GTY-51- 2P . ),

12 | heraby ¢ that the information supphed with this 1|I|I§ does no quality ko the exemplion stated in Section 119,07(2)Xi), Roridta Satutes, | further certity ihat the inloimation
indicated on is repornt or supplernantal report is trua 2nd accucate and that my signature shall have the same legal effect as it mado under cath; thal | em an officer o disector
Sivel OF rusies empowered 1o exacute this repon as required by Chapier 807, Florida Statutes; and that my nema appears in Block 10 of Block 11 if

acdress, with gl other fike smpowered. -’7// (/ 0 (

FONATURE AND TYFED OR FRENTED MAMT OF KXINTMG OFFICER OR DIRECTOR 7 Cum Ouyiroe Prore ¢

ol the corporation of
changad. or on

 SIGNATURE:




