FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

+ - ANNUAL REPORT

DOCUMENT # P94000076107 Secretary of State
1. Entity Name 05-06-2005 90083 005 ***150.00
HOUSE OF TILES, INC.
Principal Place of Business Mailing Address
6 ENTERPRISE DR 1 CHILHAM €Y
BUNNELL, Fi. 32110 PALM COAST, FL 32137
']
2. Principai Place of Business 3. Mziling Address t ‘1 i
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E(34 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
58-2152798 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desiredt O fg’ggq&f:dﬂm'
6. Name and Address of Current Reg! Agent 7. Name and Addreas of New Registered Agem
Name
CLARK, JOSEPH P
533 N. NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 115
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tytoecd &r Prrviind nésme of ragridered agent and tle d appicable. (NOTE: Regaterad Agent ggnatam raquid whan renstaing) DATE
FILE MOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will bae $550.00 Trust Fund Contribution. O added 1o Fees
10. QFACERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 oetere TLE O change [ Acdition
NAME THOMSON, THOMAS NAME
STREET ADIRESS |-TEHIFFCT 18 VALEUE) A ST STREET ADDRESS
CTY-S-ZF | PALM COAST, FL CIry-5-2P
TILE ST 3 petete THLE [Jchange  [3 Addition
NAME THOMSON, LARAINE NAME
STREET ADDRESS | -CHILHAMLCT, /for JALENZ (4 O STREET ADDRESS
CITY-ST-2P PALM COAST, FL CITY-ST-7iP
TME O Detete THLE [ orange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTy-ST-2P CiTy-Si-2p
TRE O oetee TTE [Jchage [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ciy-s1-2p
TIE 3 petete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-ST-2P
TILE O petete TTLE Oicrange  [J Agation
RAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P oITY-Si-ZP

12. | hereby certify that the information supplied with this filing does not quaiify lor the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ (X sn$i~ £ Thowngon Aacz /oS (366 ot auor.

\TURE AND TYPED Off PAINTED NAME OF SIGMNG OFFICER OR DIRECTOA




