2005 FOR PROFIT CORPORATION May Og, 1%0%15) 8:00 am

_ANNUAL REPORT

DOCUMENT # P96000030074 Secretary of State
1. Enkly Name 05-03-2005 90132 028 ***158.75
TILE REDI, INC.
Principal Place of Business Mailing Address
6280 NW 104TH WAY 6280 NW 104TH WAY -t
PARKLAND, FL 33076 PARKLAND, fL 33076
s A A
YUy <o MW 126 Ave
Suile, Apt. #. e, Su'te. Aot. #, elc.
. 04252005 Chg-P CR2ED34 {10/03)
Su'\e s Ve o
City & State City & Stale 4. FEI Numper Applied For
2ol SPE ~onl L. 65-0653589 Not Applicadie
)Zfi s lo Y Ciu)nlg A‘ Zip Couniry 5. Certificate of Status Desired E'/ S:;‘qut‘:dr:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
HCRM CORP. He oM Ce L)
6280 NW 104TH WAY Sueet Addrgss {P.0. Box Number is Not Acceptanle)
PARKLAND, FL 33076 Y 50 s V2 &7 Aenus,
Sudy Aoy
Cit N Zig Code
Y Corm_ Slrimw FL I 3.
8. The above named entity submits (s slatement for purpose of changng its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept
the obligations of reg'stered agent.
SIGNATURE . . Q/Z.f/' I
ey, Red or prreee r\er-ndagom and ng A plcagle. (MOIE. Regratc ol AQend siridl e Teaur od when -ensinbng) D\Afi
FILE NOWI! FER18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 wlill be $550.00 Trust Fund Contiipution, (W] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 3 Deletz TnE [Jchange 3 Addition
HAME GERBER, LLOYD NAME
STREET ADDRESS | 6280 NW 104TH WAY STREET ADDRESS
oy-s1-29 PARKLAND, FL 33076 CITY-sT-2P
TITLE [ peete TIME Ochange [ Adston
NAME KAME
STREET ADDRESS. STREET ADDRESS
CITY- 51 2P CITY- 81- A
THLE O oeiete TE Ocrange [Oaddition
HRME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST- hp CITY- ST- I
TILE {7 peete TITLE Clctange [ Addllion
HAME HAKE
STREET ADDRESS STREET ADDRESS
oY ST ap [ri -
ME_ _ [ pereee AE O change  [3 Addition
HAME - ~HAME —— — —_ — — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ciry St- o
TTLE [ peete TME CJchange [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 28 / CITY. §T- 2P

12. | hereby certify that the information supplied with this tilj
indicated on this recort or suoplemental report is true,
of the corporation or the receiver of trustee em
changed. of on an aitachment with an address, v

SIGNATURE:

bes not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | lurther certity that the intormation
accurate and thal my signature shall have the same lega effect as if made under oath: that | am an officer or director
execute this report as requted by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 111

Il other ke empowered.
%n’f’ @W)CZG»/JQL

mumesu OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR are Nayhme Poane r

/4




