FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112883 02-23-2006 90016 050 ***150.00
1. Entity Name
TILE IT OF NORTH PINELLAS, INC.
Principal Place of Business Mailing Address
37182 US HIGHWAY 19 NORTH P.0. BOX 71
PALM HARBOR, FL 34684 OLDSMAR, FL 34677
e g e AN OC ARG

Suite, Apt. #, elc. Suite, Apt. #, etc, 02012006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

51-0517401 Not Applicable
Zip Country Ze Couniry 5. Caertificate of Status Desired | gg'ggﬁgm‘ma'
5. Name and Address of Current Regisierad Agent™ — | — —--——-— ——7. Namo and Addross of New Registered Agent.
- Nama
SHAW, BILLY M
550 N. REQ STREET Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 300 )
TAMPA, FL 335609
; City FL l Zip Code

8. The above namad entity subrmils this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of régisterad agent.

SIGNATURE :

Svaut{._wpud or pnted rame of registered agent and Like il applicaidie. {NOTE: Regrstered Agent signature required when renstating) . DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bs
After May 1, 2006 Fae will be $550.00 Trust Fund Contributéon. a Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D,P 7 Delete TNLE B change ] Addition

NAME MARK, HOWE NAME

STREET ADDRESS | 508 PINE AVE. §. STREET ADDRESS 382 ROSALIND LANE

CIrY-31-2P OLDSMAR, FL 34677 CIrY-St-2IP

TITLE [ Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

1ITLE O Delete TLE [ Change (] Addition
~ NAME I — e - - T fowme - - - —— T

STREET ADDRESS STREET ADDRESS

CTY-§T- 1P CITY-ST-2IP

TILE [ pelee ATLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-2IP CITY-5T-2IP

TITLE . O Delete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-ST-2P

TITLE O velete TTLE {1 Change ] Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemenal report is trus and accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w. rass, with all other like empowered.
. o2 ay//
ke 7

/fup(run!un TYPED OR PRINTED MAME OF SIGNING OFFICER OR DYRECTOR
L4

SIGNATURE:

Baytme Phone #




