FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000006659 Secretary of State
1. Entity Name 02-28-2007 90011 050 ***150.00
NU-IMAGE TILE DISTRIBUTORS, INC.
Principat Place of Businass Mailing Address
301 A MEARS BLVD. P.0. BOX 794 29
OLDSMAR, FL 34677 OLDSMAR, FL 34677 : 4 00 253
O S B 0L IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3221282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘:?q ‘:‘g“;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAW. BILL M
550 N. REO STREET Street Address (P.Q. Box Number is Not Acceptabie)
STE. 300
TAMPA, FL 33609-1013
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obfigations of registered agant.

SIGNATURE
. Signanxe. typed or printad nama of regestered agent and titls i applicable (NOTE: Reguired Agent signeture required when remstating) R DATE
... FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

" After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
K QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

fITLE v [ pelete TITLE [ Change [ Addition
NAME HOWE, PETER NAME

STREET ADDRESS | 303 WOODWARD AVE. STREET ADDAESS

GITY-ST-7IP OLDSMAR, FL 34677 CITY-ST-2IP

Tme op 1 Detete Tme [ clange [ Addition
NAME HOWE, MARK NAME

STREET ADDRESS | 382 ROSALIND LN STREET ADDRESS

CITy-sr-2P QOLDSMAR, FL 34677 CITY-$1-2P

e ST [ pelete TME [J Change [ Addition
NAME HOWE, ANN NAME

STRAEET ADDRESS | 203 CORKWOOD LANE STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL, 34877 CIFY-§1-21P

TITLE O Detate TMLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-S1-2IP CIlY-ST-2tP

TME ] Detete TME O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TME 1 Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-SI-2P CITY-§T-7P

12. | hereby certify that the infermatj
indicatad on this report or sup)
ol the corpaoration or the recei
changed, ar on an attachme

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the information
tal report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
stee ampowerad 1o execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with afl other like ampowared.

THRE AW TYPED OR PRINTED NAME OF OFFICER OR - D Daytrme Phone #




