it

FILED

-, May 03,2006 8:00 am

2008 PO NRUAL REPORT T oM Secretary of State

_ _ ok ofe dfe

DOCUMENT # P05000073602 04-13-2006 90301 021 150.00
1. Entity Name
INNOVATIVE TILE INSTALLATION, INC.
Principal Place ol Business Mailing Address
13486 CARIBBEAN BLVD 13485 CARIBBEAN BLVD
FY MYERS, FL 33905 FT MYERS, FL 33905 56013866
e s G SRRV

Suite, Apt. 4, etc. Site, Apt. 4, etc- 03252008  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Applied For

_ ﬁo‘ 0847 g Not Applicabla
Ze Countey i Country 5. Conicaie of Status Desvod [ 301 7S hadionat
6. Name and Address of Curvent Registersd Agent 7. Neme and Address of New Registerad Agent
Nama
MARTINEZ, JEREMY
13486 CARIBBEAN BLVD Street Address {P.0. Box Mumber is Not Acceptabla)
FT MYERS, FL 33305
L R
! City FL | Zip Code

8. The above named eniity submits lhrs siaterment for the purpose of changing ils registered office or regisiered agent. or both, in \he State of Florida. | am familiar with, and accept
the obligations o! registered agent.

SIGNATURE

SigPicturk, yped & prrted Rama o 1GrsIad agent sid 133 + spoicabis POTE: P Apans Hgnat. wd whan red " DATE
. Election Campaign Financing $5.00 May Be
FILE N A ay
After May 1??035';5‘5‘.3:;'32 ggm_oo Trust Fund Contribution. (] Addad to Fees
10. EFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE PD ; [ bes ME Otrege  [Tamtion
NAWE MARTINEZ, JEREMY NANE
STREET ADDRESS | 13486 CARIBBEAN BLVD STREET ADORESS
Qfy-ST-2p FT MYERS, FL 33905 CIFY. ST- 7P
TME vPD [ oexete mig Ochare [ adotio
NAME MARTINEZ, KRISTEN NANE
STREET ADERESS | 13486 CARIBBEAN BLVD STREET ADDARESS
any-1-ae FT MYERS, FL 33905 ory-ST. 00
WHE STD O Delete TME [JGrange  [[J Acdition
MAME MARTINEZ, TROY HAME
SEREET ADDAESS | 13486 CARIBBEAN BLVD STREET ADDRESS
Qry.s1-ae FT MYERS, FL 33905 CITY-SF-20
TRE O deieze ME Ccrange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
ar-s1-2¢ CITY-ST- 79
WME 1 Descte e DOCmge [ Addition
HAME HAME
STREER ADDRESS STREET ADDAESS
ony-s1-20 CITY-ST-2IP
TME [ bewess TITLE COcCrarge [ Addition
NAME NAWE
STREEN ADDRESS STREEY ADDRESS
OTY-51-2P CIY-S1-21P

12, | hereby certity that the ntormation supphed with this lmn‘? does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the nfu-rranun
indlcaled on s report or supplemental repon is Irue and accurale and that my signalura shalt have the same legal eftect as il made under oath, that ) am an officer or d
1 ered 10 axacute this report as required by Chapter 807, Florida Statutes: and thal narme appurs inBlock 10or BlOCk I 1 -f

@5s, with all or like empowered
N Sy s

un/ﬂrmon!hn:nmwualmmmonmon Oare Evryuerew Fhons 8

©1 tha corporation or the recewer or irus
changed, or on an attachment with

SIGNATURE:\’




