Ry A

<

FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000097945 SATE 02-03-2006 90002 021 ***150.00

1. Entity Name
TILE LIQUIDATORS, INC.

Principal Place of Business .. Mailing Address bUU1LlvYvv
9 PALM HARBOR VILLAGE WAY 9 PALM HARBOR VILLAGE WAY
F3 F3
PALM COAST, FL 32137 PALM COAST, FL 32137
S Peston Ln
Suite, Apt. #, etc. ite, ApL. #, atc.
wS, ApL T e Sule. Apt. #. 0 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Po\ v, C,Oa_s-’;. 1 AO=-3I37 1L 13 Not Applicatls
Zi Ceunt Zi Count iti
P 4 Y Y 5. Certificate of Status Desired O $8.75 Additional
39. \ 3 '_1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
BARBOSA, VICTOR
9 PALM HARBOR VILLAGE WAY Street Address {P.Q. Box Number is Not Acceplable)
F3
PALM COAST, FL 32137
. City FL ‘ Zip Code
8. The above named e::\t‘ity;si:bmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
Ihe obligations af regir,éred agent.
SIGNATURE . g
Signatunp, I}péq of printed name of ragisterad agent and tiths if applicabis, {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-| e P O Detete TITLE . ) change (] Addition
 NAME BARBOSA, VICTOR NAME
" STREET ADDRESS | @ PALM HARBOR VILLAGE WAY, F3 STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
MM ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-SI-4P
ITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-ZP
TILE O Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TmLE (3 Detete TIRE O change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ 0 CITY-ST-2IF
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
{ e~
: 2 ' 2 / e
SIGNATURE: —MD—&W V74
SIGNATURE AND TYPED OR FPRINTED NAI SIGNING DFFICER OR DIRECTOR 'Dats , Daywne Phone #




