FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000095093 04-17-2006 90405 025 ***150.00
1. Entity Name
DANIEL'S TILE OF USA INC.
Principal Place of Business Mailing Address
2242 EUCLID CIRCLE N. 2242 EUCLID CIRCLE N. 5 00 1 2 4 52
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s ST AR TER MR AN ERE
Suite, Apt. #, atc. Suite, Apt, #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State T City & Stata 4. FEl Number Applied For
20-310354% L Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d gi';g“’:?:;“ma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WOJTASZEK, DANIEL

2242 EUCLID CIRCLE N. Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yoed o Drniad name ol regisiered agenl and bike It appacabile (NOTE: Regtered Agenl yignature required when remstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete e [ ¢hange [ Addition
NAME WOJTASZEK, DANIEL NAME
STREET ADDRESS { 2242 EUCLID CIRCLE N. STREET ADDRESS
CIY-Si-2iP CLEARWATER, FL 33764 CITY-ST-21P
TILE 7 Delete TME [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP CITY-ST-2IF
TILE O pelete TITLE [J Chenge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CTY-SI-2P
T7LE [ velete NLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CIry-5T7-21P
j(1cH 1 Delets TILE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§T-2p

12. | haraby certify thal the information supglied with 1hig filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 10 execute 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 altachment with an address, with all other like empowered.

pamiee otAslEeEx

SIGNATURE: Rl @%&-\z& Pess | 0{/3"‘{?6 (\ TN T34~

BIGNATURE AND TYPED‘;\R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Prong #




