2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) _ Apr 13,2006 08:00 AM

DOCUMENT # P25000080007 Secretary of State

1. Endty Mame

CERAMIC TILE INNOVATIONS, INC.

—-ee .~
Principal Place of Business Mailing Address
3701 JERICHD DR 3701 JERICHO DR ;
T CASSELB o l ’mml I}l Mll ﬂm "m HHI mﬁ "m mu "m m” "m fmm u i“‘
2. Principal Flace of Business - | 8. Maling Address ' 1
| Sute, Apt. v, et Suite., Apt. 4, ete. ] 1st MOORE CHZED34 (10705}
City & State City & State 4. FES Number [ [Appted For
' 503357266 I |norhmpes
2l Cauniry Zin Cauntry 5. Certfficats 5t Stats Desiced ] $8.75 Additionai
) . o Fes Required
o 6. Mame and Address of Current Registergd Agent T T T T T 7. Name and Address of New Registered Agent )
Nerre ! )

RILEY, MARY CPA
3701 JERICHO DRIVE
CASSELBERRY FL 32707

Street Address [P.0. Box Number is Not Acceptable)

1

Cily : FL I Zip Code

8. The above named enfity submits this statement for the purposs of changing its registared office ar registeced agant. or bolly, in the Stale of Flatida. 1 am familiar with, and sooe
the obiigatons of registered agent s

SIGNATURE

Signature, ryped Of e e of ragreisced agent and Llic # appacalia RISTE: Registeied Agent sgnatune retuiied wiwrn tboevaling) . DAare
T FILE NOWIT FEE 18 $150.6 o

- "AMer May 1, 2006 Fee Wili 8¢ $550.00
Makse Check Payabie to Florida Department of Saie

 E—

9. Election Campaign Financing  $5.00 May ?
Yrust Fund Conyibulion. [0 Addad ta Fees

10. OFFICERS AND DIRECTORS 15 ADDITIONS/GHANGES TO OFFICTRS AND DIRECTORS IN 11
TLE e I Detete T  Oomange A
HAME STRAM, PAUL O HANE . UOONORUE310
STREET ACRESS 13701 JERICHO DR SIRLES ADDRESS 04/27,/05-80018-002 150.10
Civy-51-21P CASSELBERRY FL 32707 Giry- 6T- ik ‘
PILE o 7 poleta e ' []Change [ Adsr
NAKIE RILEY, MARY CPA . HAME .
STREETADERESS (3701 JERICHQ ORIVE : STREE Y ADDRESS ,
Glry-51-2P CASSELBERRY FL 32707 T ’ Ty -S3-1F
e - £ begete T 3 Craree AdTn
HARE . haNE
STREET ADURESS SIRLES AODRESS }
CIry-S7-2 Giry-S1- 29 -
TILE O datete {112 [ Change [ Ac8
HAME NAME :
SIREET AQORESS STFEET ACDRESS
City-ST-2I7 Cify-ST- 2
Tite 3 Derete e B = 5 ohame O34
W= NANE ‘
STAEET ADDRESS ,
LAY -ST-2P ,
3 Detete TILE : O] Charge [ Ao
NAME
STRELT ADDRLSS
\ Ciry-$1-29

cechiRihat the infarmation suppfied with this fling dees nol qualify for the exemplions copfained in Section 112, Florida Slaines. | further cerify that the infarmation
inchcatiy an tvk repor of supplemaenta report is true and accurale and thal my signature shall hava fhe sams legal 8ffect as if made under oaih; that 1 am an officer or directer
whn or the recewer or trusteg ampowsrad ta exeaula this repart as required by Chapter 607, Florida Statutes; and {hal my name appears in Block 10 or Block 11

an auac@' n an &58, wilh all other Tlke empowered.
CIGCNATURE - A//M,%;;«:-f RS T s L RTo O FI7ET-074




