2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P96000014568 ecretary of State
1. Entity Name
TILE SUPPLY & DESIGN, INC. 04-15-2005 90067 049 ***150.00
Principal Place of Business Mailing Address
9193 PARK BLVD. 9193 PARK BLVD.
SEMINOLE, FL 34647 US SEMINOLE, FL 34647 US
T v LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3362284 Not Applicable
Zio Couriry Zi Country 5. Tertificate of Status Desied (] - f‘;.e;ggﬁ?ﬁli‘ﬁ' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits lhis 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 ohligations of registered agent.

SIGNATURE
Signalure, typed of pred pame of reqisiarad agent and Wle if applicable INOTE: Regisisrad Afent signature required when teinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Changa [ Addition
NAME GREINER, KIM NAME
STREET ADDRESS | 3845 - 59TH ST. NORTH STREET ANDRESS
CITY-ST- 1P ST. PETERSBURG, FL 33709 CITY-ST-2IP
THTLE DST [ Delete TITLE [J Change [ Addition
NAME GREINER, ALBA NAME
STREET ADDRESS | 3845 S8TH ST. NORTH STREET ADDRESS
CITY-5T-ZIP SAINT PETERSBURG, FL 33709 CITY-ST-21P
iILE - - -1 Deleta TIILE - = [2] Change~ ™[] Addition ~~"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-S1-2P
HiLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [CJ Acdition
NAME NAME
STREET AGDRESS STREET ADORESS
CY-ST-2IP CiTY-ST-2IP
TITLE [ Datete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exernption stated in Section 119.07¢3)(i), Florida Statutes. { further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiée empowered 1o execute this report as required by Chapler 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: Oi Yo M LE-—\Q(DS A-SEY @RS

SIGNATURE AND TYPED OR $RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




