FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

, FILED
Apr 23,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90140 036 ***150.00

DOCUMENT # pg5000019877

1. Corporation Name

TILE SOLUTIONS, INC.

e e —m

Principal Piace of Business Mailing Address
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SH2=t00TH AVEN: Wg] L l;__:%%_f#ﬁ e m e i
NAPEES TL 77903 NAPHPYFI=3906 PR o == SacCneatanl
N o P S S DO NOT WRITE IN THIS SPACE ' '
B it 3, Date Incorporated or Qualifed o
)
03/09/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
2|0 TIMPEQUINE TRINE [26] Q03] TWMPERUNME TRIVE 650563953 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. Py
—| Suite. Apt. #, etc uite. Apt.#, et 5. Cerntifcate of Status Desired a $8.75 Adqutuonal ]
22 ;‘ Fee Required :
City & State . Cty & State 6. Election Campaign Financing $5.00 MayBo ;
»l NAES, FLORIDA 28} QAPUEQ , FHLORIDA Trust Fund Contribution ) Added to Faes "
Zip ! Country Zip 4 Country 8. This corporation owes the current year Intangible
2—4| gl—\’\oq I?S.l leA El %_\Oq |—3;l {)SA Personal Property Tax. CYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name
WERAB, MICHAEL J _
512-406THEAVE-N 82| Street Addrass (P.Q. Box Number is Not f\cceptabﬁle) ]
o T 7 TIrTDEX S M P
NAPEESS 34408 3
o |88] city ] _l?s Zip Code
U UL AL ES FL |®| ¥d1ea |-
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,.the above-named.corporation.submits.-this statament.for_th of-changing.its registered— |—

——=office o registe >
agent. | am fa‘mliiar with, and accept the obligations of,

€. PUrpesa-
t=or bothzin-the: State of-Fioridas STeh thange was, authofized by the corporation’s board of directars. | hereby accept the appointment as registered

Section 60Z.0505,F lorida Statutes..

S e G

CR2E034 (11/98)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME VP : [ DELETE 1.1 TME [JChange [ Addition
NAME PRIMM, FOREST JR 12 NAME
streeTADDREss| 794 93RD AVENUE N. 1.3 STREET ADDRESS
crv-stze | NAPLES FL 34108 14 CITY-5T-2P
TME S ] DELETE 21 TWMLE (ScChange ] Addition
HAME PRIMM, DOUGLAS 22NAME
streeTa0Dress| 794 93RD AVENUE N. 23 STREET ADDRESS
CITY-ST. 7P NAPLES FL 34108 2, 4CITY-5T-ZP ADORECS
mE T {1 DELETE a1 TmE T  [HAThange [} Addition
NANE WERAB, LISA L S2NAE WEPAD , LIGA L
street aonress| 512 100TH AVENUE N. 33STREETADDRESS | SO ﬂkﬂ\iﬁﬂu NE DRWVE
CITY-ST-ZP NAPLES FL 34108 34,CITY-5T-2P NALES 201059
TME [ DELETE 41 TRE [OChange  [] Addition
NAME R - - .= 4.2NAME —_
STREET ADDRESS ' 4.3 STREET ADDRESS
oITY-ST- 2P 44 CITY-ST-2P
TITE : e, T [ DELETE 5.1 TITLE [ Change [ Addition
NAME e . 52 NAME
STREETADDRESS| - 53 STREET ADDRESS
CITY-8T-7P A 54 CITY-ST-2P .
TITLE R Y ) [T DELETE 6.1 TITLE [JChange [ Additicn
NAME S 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
CITY-ST-2P ST 64 CITY-ST-ZIP

indicated on this annual repert or supplemental annual report is

14. | hereby ceriify that the‘information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE:

Date Dayume Phone #

o BF T SK-SYsS |
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