2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000099187

1. Entity Name

TIM'S TILE, INC.

Principal Place of Business Mailing Address
1418 LAKEVIEW DR. 1418 LAKEVIEW DR.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

FILED
Apr 03,2008 08:00 A
Secretary of State

LR

03242008 No Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE yaCyTy—— ApEaF

650721326 Mot Applicable

&, Coertificate of Status Desired (] $8.75 Additional

6. Name and Addrass of Current Registered Agent

LAMPING, TIMOTHY
1418 LAKEVIEW DR.
LAKE WORTH, FL 33481

Fee Requirad ‘

DO NOT WRITE |
IN THIS SPACE i

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

°  Signature, typed or printad name of ragik18rec agent and itk il apphoats -= (NCTE- Reglstarad Agenl signaluie sequred when renstatng) . PO DATE

'FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 MayBo | 3q /18 ATE-E002

After ¥May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to

UOONDNET9R02
SYIO05 150,00

Fees

10. ) OFFICERS AND DIRECTORS |

TTLE PST

NAME LAMPING, TIMOTHY
STREET ADDRESS | 1418 LAKEVIEW DR.
CITY-S1-7IP LAKE WORTH, FL 33461

TWE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

HNE

NAME

STREET ADORESS
CITY-51-2P

TMLE

NAME

STREEY ADDRESS
CiiY-ST-2P

TLE. , .

e a ! - L T N AT |

HAME . VLo . . ) ) . L ‘:3.,. .
.

STREET ADDRESS ‘ a5 L
CITY-ST-2P - .

DO NOT WRITE |
IN THIS SPACE

12. | hereby certity that the information ‘supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofi:cer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aitachment with an ad with all other ke empowared
SIGNATURE: %%ﬂ JZ v/ n/fﬁ’/’ﬂ‘?

y// [o8 58/-5¥7-77% | <

BIGNATURE AND TYPED OF PRINTED WF SIGNING OFFICER OR DIRECTOR

Daybma Phone #




