2007 FOR PROFIT CORPORATION

B

ANNUAL REPORT

FHED

DOCUMENT # P06000103265

PN )

1. Entity Name

WILD TILE INC.

Principal Place of Business

1020 MADELINE AVE.
1301
PORT ORANGE, FL. 32129 US

Mailing Address

1020 MADELINE AVE.

1301

PORT ORANGE, FL 32129  US

2. Principal Place of Businags - No P.O. B
\ . .
Suite, Apt. #, at

3. Mailing Address

[y

uite, ADL. #, 81G.

2001SEP |7 AW 8:49

SECRETARY OF STATE
TALLAHASSEE. FLORIDE

A DTG

PICKETT, MICHAEL P
1020 MADELINE AVE.
1301

PORT ORANGE, FL 32129

i:; =1 07122007  ChgP CRE034 (12/06)
", . Peech : -

City/2 Staie City & State 4, FE| Numbar Applied For

Y RAY i )\{A‘ LAY USA - A 11539 Not Applicable

7 Country Zip Country 5. Certificate of Status Desired 0 58'75 A_dditional

Fea Required
$. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code °

the cbiigaticns of registered agent.

SIGNATURE

8. The above named entity submiis this statement lor the purpose ot changing its registared office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed or printed rame of registered apent and btie 1l epplicable.

{MOTE: Registered Agent signature raquired wehen rens:ating

DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added 1o Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O velete TE '
NAME PICKETT, MICHAEL P NAME
SIREET ADDRESS | 1020 MADELINE AVE. SIREET ADDRESS p 1 o 1
CITY-sT-01F PORT ORANGE, FL 32129 Cily-§T-ZiIP :nlﬁu:__i:*i‘.‘!.—,'-% " e T e
TLE 7 Delete Tme AT ] Triarge " L7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CIY-Si-2Ip ; o
TILE 1 Detete 1IILE [J Change [ Addilion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P ClIY-§1-2ip
TTE O teiere e [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TINLE [ Detete THLE {Jchange [ Additien
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-57-219
ThLE [ Delete TILE [ Change [ Addition
FAME HAME TN PR b
STREET ADDRESS STREET ADDRESS Ly
CITY-ST-2IP ClTY-51-2IP

indicated on this report or supplemental report is true an

12. | hereby certity that the information supplied with Lhis filing Goes not qualify for the exemptions coentained in Chapter 119, Florida Slatutes. | (urther certily that the iniorn]aiion
accurate and that my signature shall have the same legal effect as if mada urider calh; that t am an officer or. direclor

of the corparation ar the receiver or trustee eﬂﬁ%’ec to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Slock 11 if
Wi all

| other Jike ampoweied.

changed, or on an atachment with gn addras
e M )
SIGNATURE: _j J

SIGNATURE ANG TYFED ORPRINTED NAME OF SIGNING OFMCER OR DIRECTOR

q-\\-07

Daytme Prone » o

il 7
a



