2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000055306

1. Entity Name

TILE-N-MORE INC.

05-03-2006 90223 037 ***150.00

Principal Place of Business

1970 MISSILE VIEW AVE
MERRITT IS, FL 32952

Mailing Address

1970 MISSILE VIEW AVE
MERRITT IS, FL 32952

"I RAFVERRECR AR RO AR

May 03, 2006 8:00 am

2. Principal Flace of Business 3. Mailing Address /é

1470 [N %, /l/au//u{ /970 /755, Vrzwﬂ/f’

Suite, Apt. #, alc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 {11/05)

Cuy & State i i State , ; 4. FEI Number ] Applied For
IV)epail, f ) / / ; (2adi%4 f ~/ TR 1= 394-O0S Not Applicable

%q $22 Country §7 2 Country 5. Certificate of Status Desred [ 252-;33;’:;“"‘”3'
6. Name and Acddress of Current Registered Agent 7. Hame and Address of New Registored Agent
MName

CAPUTO, JAMES
1970 MISSILE VIEW AVE
MERRITT IS, FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the pgrpose ol changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

N e

SIGNATURE

4 "920”:“?6

Signature, typed of pmﬁ’rwm of registerad ngqﬁw: tnie It applicabie

{NCTE: Regsierad Ageni Signaiure required when remstating)

i, 9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 gn F $5.00 may Be
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. Added to Fees
n -
10. b QFFICERS AND DIRECTQE;; 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P El Delete TME [ charge [ Addition
HAME CAPUTO, JAMES NAME
STREET ADDRESS | 1970 MISSILE VIEW AVE STREET ADDRESS
CITY-ST-2P MERRITT 1§, FL 32852 CITY-ST-7P
TINLE Y O pelete THLE ] Change  [7] Addition
NAME LOOPEU, ELLEN NAME
STREET ADDRESS | 1970 MISSILE VIEW AVE STREET ADDRESS
CITy-ST-2P MERRITT IS, FL 32952 CITY-ST-2IP
jut O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Detete TITLE O Change 7 Addition
HAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2iF
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE [ Detets e [ Change ] Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

12. 1 hareby certify that the informalion supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corporation or tha receiver or rustee empowered 1o executa 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 attachment with an address, with all other K

SIGNATURE:

empowered.

it

<-)-06

2l
su.nmke;;?fvpeo OR PRINTED HARIE OF SIGNING OFFICER OR DIRECTOR

Calo Phone &




