FILED

_ : May 29, 2008 8:00 am
2008 FOR PROFIT CORFORATION ~ Secretary of State

DOCUMENT # P94000076107 - e 05-29-2008 90195 015 ***150.00
1. Entity Nama . )
HQUSE OF TILES, INC.
Principal Place of Business Mailing Address .
14 VALENCIA ST. 14 VALENCIA ST. .
PALM COAST, FL 32137 PALM COAST, FL 32137 ‘ :
Suiite, Apl. #, etc. Suite, Apt. #, elc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2152798 Not Applicable
- 7 -
&P Country ® Country 5. Certificale of Status Desired [ - $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent
. Name . - .
CLARK, JOSEPH P . .
EIFN—NOVARD. . Strest Address (P.O. Box Number is Not Accaptable)}
STe—45 -
ORMOND BEACH, FL 32174 25 ). Groracta Blud, £ 20
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of penied name of registerad agen: and btk il applicable. {NOTE: Ragisternd Agen! signature requared when reialaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Func Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE PTSDY s O Dalete L ) ) Change [ Addition
NAME THOMSON, THOMAS NAME
STREET ADDRESS | 14 VALENCIA ST STREET ADDRESS
ciFY-si-ap | PALM COAST, FL CIry.ST-2IP
me | ST Dokt e O Cange [ Addition
nane - | THOMSON, LARAINE NAME
STREET ADDRESS | 14 VALENCIA ST STREET ADDRESS
CITY-ST-2P PALM COAST, FL CITY-ST-29
fiLe [ Delete TMLE . . ) Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-7P
TITLE 3 pelete TLE [ Change  [[] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2IP
TME O Detete TiLE [ thange [ Addilien
NAME - . _ NAME " - - —_— - -
STREET ADDRESS STREET ADDRESS
ciry-1-a0 CITY-ST-21P
TITLE [ Delete TME O Change {7 Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required t_:y Chapter 607, Florida Stalutas; and that my name appaears in Block 10 or Blogk 11 if

changed, of on an allachmgn wilh an address jth all athar like empowerad.
SIGNATURE: %QLQ\%Q.N* ol ~ Moy I -0%7 W6 W6 oyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




