FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059352 L 0512008 9001 016 “*=150.00

1. Enlity Name

TIGHT TILES & MORE, INC

Principal Place of Business Mailing Address : . :
13202 MAHOGANY DRIVE P 0 BOX 244561 N ;
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33424 B UD 4 (JB 35
U I KA R A
2590 Arree Dewe|
Suite, Apt. #, elc, Suite, Apt. #. etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Foo
P SPQ\ 9(25 F—L— 33-1138358 Not Applicable
‘Z?I;JS [ [ COUC'XS ﬁ Zip Country 5. Certilicale of Status Desired O Ei';fq::g;m"a'

7. Name and Address of New Registared Agent

Namg

SUDNICK, JOSEPH M

- 2F40 A L\ E b RN sieel Acdress (P.0. Box Number is Not Acceptable)
: PaLm SeRnGs, FL
3340l

N City FL l Zip Code

B. The above named entily submils 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 registerod agent

S\GNATURF
Sng'\aluru Iy B JHEHes N ne ohre:psmw agenl and Utk 1l applicabla (NCTE Rogistered Agent signallre reGuired when idinslaing) DATE
FILE NOWI!! FEE IS, ‘150 00 9. ;Iection Campaign F.inancing $5.00 May Be
After May A, 2008 Fee wiﬂ be $550.00 Trust Func Contribution. O  Addedto Fees
10. B OF—E\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P ' 1 eiete THLE O Change [ Addition
MAME SUDNICK, JOSEPH M NAME
STREET ADDRESS | P O BOX 244561 STREET ADDRESS
ciry-gi-21p BOYNTON BEACH, FL 33424 CIry-SI-2p
TMILE T Detete TILE [Jchange {7 Adaition
NAME NAME
STREET ADESS STREET ADURESS
LIy -S7-21p CITY-ST-7IP
THLE O oelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SF- 219 CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST- 2IP
L TE O pelete TILE [ change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2Ip CITY-ST-ZiP
TiLE 3 Detsie TILE {3 Change (] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrIY-Si-2iF CiY-S1-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on Ihis repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dI{ECIOF
ot the corporation or the reggive: or iustee cmpowered (o execule Whis report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 1

changed, or on an attachgelht with an adhhel ligh empowered 3_0529 " 5{) bL_\ 1CK_
Posovt el T 501-914-&T1e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymrs Prona »

SIGNATURE:

rd v .



