2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P94000006659 ecretary of State
1. Entity Name
NU-IMAGE TILE DISTRIBUTORS, INC. 04-18-2005 90326 021 ***150.00
Principal Place of Businass Mailing Address
307 A MEARS BLVD. P.0. BOX 794
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s e IR KO
suite, ApL. #, ete. Suile, Apt. 4, ete. 02042005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appiied For
59.3221282 Not Applicable
Zp Country “lp Country 8. Ceriificate of Status Desired ] ?i'ggﬁ:j:;“o"m
6. Name and Address of Currcnt Registered Agent - 7. Name and Address of New Registered Agent
Name
SHAW, BILLM
550 N. REQ STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 300
TAMPA, FL 33609-1013
City FL Zip Code

8. The above named entity submits this statement for he 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, typad or pnated name of regisiered agent and titte it applicatle. (NOTE: Registersd Angent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
[ut3 v [ Delate TITLE ~ [ Change [ Addition
NAME HOWE, PETER HAME - .
STREET ADDRESS | 303 WOODWARD AVE. STREET ADDRESS
CITY-Si-21P OLDSMAR, FL 34677 CITY-ST-2P
T DP 1 Delete THILE [ Change [ Addition
NAME HOWE, MARK HAME ]
SIREET AUDRESS | 508 PINE AVE. S. STREET ADDRESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-ST-2IP
TE ST ] Delete TINE [ Changs  [] Addition -
NAME HOWE, ANN NAME
STREFT ADDRESS | 203 CORKWOOD LANE STREET ADDRESS
CITY-§7-2IP OLDSMAR, FL 34677 CITY-ST-2P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2iP
TILE [ peiete TILE . [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTE [ etete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP

12, | hereby certily that the information sup
indicated on this report or supplegmgn
of ihe corporation or the raceiveffo
changed, or on an attachment Jitfg

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powsred to execute this report as required by Chapter 607, Florida Statutes; and thal myname appears in Block 10 or Bleck 11

Ess. with all other like empowered.
/Z/ﬂ - -
% | s~ J/j 857 2'&'/

sifnaTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — 4 D{e Daytime Phone #

SIGNATURE:




