FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000096161 ecretary of State
1. Entity Name 04-24-2006 90405 045 ***150.00
HOME TILE DESIGN CENTER INC.
Princ’oal Piace of Business Mar'ng Address
7013 US HIGHWAY 19 NORTH 7013 US HIGHWAY 19 NORTH .
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 : B
e v O AR
Suite. Apl. # elc. Suite. Aot. #, elc 04062006 Chg-P CR2E034 {11/05)
City & State C'ty & State 4. FCi Mumoer Apotied For
73-1708881 Not Asplicable
o Country o Country 5. Cert't'cate of Status Desired [ ?i.gesq;;?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUKAKIS, IOANNIS
5017 ANCHOR WAY Street Address (F O Box Mumoer ‘s Mot Acceotag e)

NEW PORT RICHEY, FL 34652

2o Code

e FL

8. The agove named entity supmi'ts ti's statament for the ouroose of changing ‘ts reg'stered off ce o registered agent. or oth. in the State of [orida. 1 am ftam’ar w'th. and acceot
the ob¥gat'ons of registered agent

SIGHATURE
Sgantoe Loede oA aase sy aie od gl e Fazy €ong LB teg WA Ageal T g Saec T @ © Il —Aalo
FILE NOWH! EEE IS $150.00 9. E'ecton Camoagn nanc'ng $5.00 mayBe -
After May 1, 2006:Fee will be $550.00 Trust Fund Controut-on. O Added to Fees
0t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE P [ peste TITLE [ Change ] Addition
KAME DOUKAKIS, IOANNIS HAME
STREET ADURESS | 5017 ANCHOR WAY STREET ADDRESS
MMt NEW PORT RICHEY, FL 34852 CiTv ST 7P
TILE . 7 Dacte TLE [Jchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P Ty ST 2P
il U peste TIRLE [ change  [J Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
LY ST 2P oY ST ZF
TILE O peete TITLE [Jchange ] Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
oTY &7 2P oy S7 e
TILE [ peete TLE [ Change [ Additon
KAME HAME
STREET ADDRESS STREET ADDRESS
Y ST ap Y ST 2IP
TITLE [ paete TITLE [ cChange [ Additon
HAME NAME
STREET ADDRESS STREET ADURESS
v ST 2Ip GTY 3T 2P

12. | hereoy certify that the ‘ntormation suop-ed wih th's 1 ing does not qua. fy lor the exemotions contaned n Chagpter 119, For'da Statutes. | further certify that the ‘nformation
‘ndlicated on (h's repart or suop-ementa renort is true and accurate and that my signature shat have the same sega effect as 't made under cath: that | arn an off'cer or direcior
of the corporation of Ihe recever of liustee emoowered 0 execule th's raport as required ay Chapter 807. F or'da Statules and that my name aooears n Bock 10 or Bock 11t

changed, or on an atlachment wth an address. wiﬂ\w arg@ther tke empowered. /
G/ 0 (0

“—""SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR /mlr LAt e e ¥

SIGNATURE:




