2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P05000032465

Secretary of State

1. Entity Name

TILE IT OF HUDSON, INC.

(02-28-2007 90007 008 ***150.00

Principal Place of Business

16617 US HIGHWAY 19 N.
HUDSON, FL 34667

Mailing Address

16617 US HIGHWAY 19 N.
HUDSON, FL 34667

10025719

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

LA

Suitg, Apt. #, etc.

Suite. Apt. #, elc.

02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appilied For
59-0891785 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = o Narne- - —_—
SHAW, BILLY M
550 N. REO STREET Sireet Address (P.0Q, Box Number is Not Acceptabls)
SUITE 300

TAMPA, FL. 33609-1013

City

FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signawre, 1yped or printct name of registere agent and itk  applicable. (NQTE: Rogetared Agent sgnature requred when remstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it P [ Deiste WILE O Change [ Audition
NAME HOWE, MARK NAME
STREET ADDRESS | 382 ROSALIND LN STREET ADDRESS
GITY-ST-2IP OLDSMAR, FL 34677 CITY-S7-21P
TmE 3 pelete e O Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e O Cetete e O Change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS e R
cIrY-S1-2IP CITY-ST-2IP B
TME [ Deete TITLE [ Change ] Agdition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S7-2IP CIlY-SI-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
TME O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-21P

12. | heraby certily that the informatj
indicated on this raport or sup
of the corporation or the recer
changed, or on an attachmary|

SIGNATURE:

suppliad with this tiling does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nipl report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
stee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
address, with all other like empowered.

0 OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

d{é//ﬂ/

Daynme Prona #




