2006 FOR PROFIT CORPORATION

ANNUAL REPORT

B FILED
Mar 15, 2006 8:00 am
Secretary of State

2/

DOCUMENT # P05000032465

1. Entity Nsma
TILE IT OF HUDSON, INC.

02-23-2006 90016 049 ***150.00

Principal Place of Business

16617 US HIGHNAY 19 N.
HUDSON, FL 34667

Mailing Address

16617 US HIGHWAY 19 N,
HUDSON, FL 34667

66005308

LT

2. Pringipal Place of Busingss 3. Mailing Address
Sut. At 8. glc. Sute. Apt. . ele. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
590891765 Not Appiicable
Zip Couniry e Country S. Conificalo of Siaius Dasied [ gg-;fq;?:;‘”“"
"~ ———B”Nama and Acdress of Current Regiatered Agent —=>————- ~—[—~~—— -~ - = -7=Name and Add af New Regl d Agont — - - .
Name
SHAW,BILLYM . :
550 N. REOQ STREET. Street Address (P.Q. Box Number is Not Acceplable}
SUITE 300
TAMPA, FL 33609-1013
City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing ils registerad office of registerad agant. or both, In the State of Florica,

thae obligations of registerad agent.

SIGNATURE:

| am familiar with, and accept

certily that the information suppliod with this mirl:?
indi¢ated o this repart or supple: 1a)

of the corporalion or the receiver,
changed. or on an atlachment

aport is rua a

accurate and that my signatura shall have tha same logal affoct as il made under oath; that ) am an oificer or director
empowered 1o axecute this reparn as required by Ghapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 it
9ss, with all other ke empowered.

SIGNATURE: AV

Signalure, lyped of Dwried came ol reg istered agent aog e # appRcatie. {NOTE: Aaguieron Agerdl kprature required when rengiaing ] DATE
FILE NOWII! FEE IS $450.00 8. Elnglion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e P O Detse TILE g Change [ Acition
MANE HOWE, MARK RAE -
STREET ADORESS | 505 PINE AVE. S, STREET ADDRESS 382 ROSALIND LANE
CITY-ST- 2P COLDSMAR, FL 34677 Cry- 58-21p
NILE [ peigta TiLE O change [ Addition
HAME NAME
$TREET ADORESS. STREEF ADDRESS
CTY-ST-7P TITY-5T-7P
ILE [ Detele TIMLE [ Change [ Addition
| NAME - - RN —_— - i
STREE] ADDAESS STREET ADDRESS
oY -5T-2P CITY. ST 2P
niE (1 Detete TIME Jchange [ Addition
" HAME - - NAME - -
STREET ADDAESS SINEE] ADDRESS
CITY-5T-0P cifY-57-2P
TIE D pelzte e [ change ] Aoditian
NAME NAME
SIALET ADDRESS STREET ADDRESS
Y- 57- 29 CITY-ST-1P
THE O vetae HIE Clcnange [ Addzion
HAME NAME
SIREET ADORESS STREET ADOPESS
cy-51-2P B CipY-S1. TP
12. | heraby does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify tha the information

&r’ﬁwnz AND TYPED O PRINTED NAME OF SIGHING OFFICER OR RECTOR

Ao

Dapytam Pruorg &




¢ 6 053()5/

.

Sob we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

TILE IT OF HUDSON, INC,
16617 US HIGHWAY 19 N,
HUDSON, FL 34667

Subject: TILE IT OF HUDSON,JN.Q:\

"Reference Number: PO5000832465

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or heed further assistance, piease cail the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. .

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



