FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000006659 04-14-2006 90128 032 ***150.00
1. Entity Name
NU-IMAGE TILE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address ' - ‘ .
301 A MEARS BLVD. P.0. BOX 794
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R RS AT TR AR A
Suite, Apt. #, etc. Suite, Apt, #, elc. 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-3221282 Not Applicable
Zip Country Zip Country S. Certificate of Status Dasired L—_] ?Eezgqnﬁ:?dm__
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REQ STREET Street Address (P.Q. Box Number is Not Acceplable)
STE. 300
TAMPA, FL 33609-1013
City FL | Zip Code

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

SIGNATLURE
Swgnatuce, typed o printed rame of registered agend anc tiie if appicabke. (NOTE: Regsiered Agent signeture required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v O oelete TITLE [ Change ] Addition
NAME HOWE, PETER NAME
STREET ADDRESS | 303 WOODWARD AVE. STREET ADDAESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-§1- 2P
TILE DP [ pelete TILE Jd Change {7 Addition
NAME HOWE, MARK NAME
STREET ADDRESS | 508 PINE AVE. S. STREET ADDRESS 382 ROSALIND LANE
CITY-ST-2IP OLDSMAR, FL 34677 CITY-5T-2IP
e ST 1 Detete TILE T [Jchange ] 'Addition
HAME HOWE, ANN NAME
STREET ADDRESS | 203 CORKWOOD LANE STREET ADORESS
CITY-ST-2IP OLDSMAR, FL 34677 GITY-ST-217
TITLE [ petete 1IME [Tl Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2F
e ] Detgte TITLE I change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-5T.21P
TIME O pelete TITLE [} Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-51-2P

12. | hereby certify that the information supgplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Al ceport is true and aggurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pripowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pss, with all other like empowered.
v, W

Gy TURGEND TYPED OR PRINTED NAME OF 5IGNKING OFFICER OR DIRECTOR "7 Dale” Darytime Phone #




