2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P050000426

1. Entity Name
RAYMOND SLOWIK TILE INSTALLATI

27
ONS INC

Secretary of State

03-27-2006 90237 017 ***150.00

Principal Place of Businass

1528 5. BALCOURT COURT
PORT ST LUCIE, FL 34852

Mailing Address

1528 S. BALCOURT COURT
PORT ST LUCIE, FL 34952

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, alc.

03172006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEI jumber — Applied For
0 & 17[\{3 Og 7 q Not Applicable
P —— | Counly, TR COUNYmr = = - | 57 Cortficate of Status Deswes ~~—[]  $8-7.5 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLOWIK, RAYMOND :
1528 S. BALCOURT COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34852
. City FL [ Zip Code

8. The above named antity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, ' .

SIGNATURE

Signature, typed or printed nama of "+ {NOTE: Registarad Agen| signalura required when reinstating)

aganl and titig if DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing

E R :
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE o] 7 Delete TiLE O Chenge [ Addition
NAME SLOWIK, RAYMOND NAME

SIREET ADDRESS | 1528 S. BALCOURT COURT STREET ADDRESS

CIry-§1-21p PORT ST LUCIE, FL 34952 CIy-sT-2P

HILE O Delate TITLE [J Chenge [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CTY-ST-TP CITY-5T-2F

e e R _TE . . [ Change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TME O oetete VITLE O change [ Agaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T- 2P

TITLE O pelate HILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TMLE {CIchenge [ Addilion
NAME NAME o
STREET ADORESS STREET ADDRESS

CIRY-ST- 2P CITY-S1-2P - -

12. | hereby centify that the information supplied with this filing does not quality tor the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or bntal report is true and accswes and thal joysignatura shall have tha same lagal eftect as il made under cath; 1hat | am an officer ¢r director
518 trustes empowered to epcute this repgf i required P Chaplesed?, Florida Statutes: and that my nams appears in Biack 10 or Block 11 if

g

of the corporation or
changed, or on an aj ith an addrass, with all othér like erpfigive,

SIGNATURE!




