FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

DOCUMENT # P04000112883 Secretary of State
1. Entity Name 02-28-2007 90011 049 ***150.00
TILE IT OF NORTH PINELLAS, INC.
Principal Place of Business Mailing Addrass e
37182 US HIGHWAY 19 NORTH P.0. BOX 71 400 254920
PALM HARBOR, Fl. 34684 OLDSMAR, FL 34677
R R LNV AT
Suite, Apt. #, elc, Suite, Apt. #, atc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0517401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7] ?g';fq Addiional
$. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SHAW, BILLY M
550 N. REQ STREET Street Address {F.O. Box Number is Naot Acceptable)
SUITE 300
TAMPA, FL 33609
City FL I Zip Code

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

SIGNATURE
Signatre. typed or pnnted name of registersd agent and Litle i apphcaire {NOTE: Ragisterad Agent Signatute requined when renatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo wili be $550.00 Trust Fund Gantribution. B Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME D.p T pelets TME O change [ Aadition
NAME MARK, HOWE NAME
STREET ADDRESS | 382 ROSALIND LN STREET ADDRESS
CITY-ST.2IP OLDSMAR, FL 34877 CITY-ST-ZIP
TME [ pelete TINE [OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-2IP
TALE ] pelete TILE [ change [ Addition
NAME HAME . B _
" STREETADDRESS |~ — - STREET ADDRESS
CITY-5T-2P LiTY-S8T-2IP
TINE {7 pelete TME [OChange  [J Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TMLE 1 pelets Tme [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-§1-2P CIIY-ST-2IF
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplepfnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgny address, with all other like empowered.

SIGNATURE:

0_7/1;‘3/5? 513857 Q6¢y

Daybme Phone #




