2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P97000050747

1. Entity Name

ecretary of State

04-11-2008 90062 026 ***150.00

HOME TILE CENTER. INC.

Principal Place of Business

7013 US HWY 19
NEW PORT RICHEY, FL 34652

Mailing Address

7013 US HWY 19
NEW PORT RICHEY, FL 34652

0RO MR A CHU I

2. Principal Place of Business - No P.0. Box ¢ 3. Mailing Adaress
i t. #. etc. : L .
Suite, Apt. #, etc Suite, Apl. #, etc 03242008 Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4. FE{ Number Appliea For
59-3450521 Not Applicable
Zi Caunt Zi Count i
® auniry " ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -
DOUKAK!S, THEDORE IO ANNIS Doukat S

€841 INDUSTRIAL AVE

Street ﬂ}%iéess {P.0. Box Numbers is Not AmijSab%e)
NEW PORT RICHEY. FL 34652 177 Ancinoc WAY

“Newbor1 RicHed FL | s s

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the cbligatiens of registerec agent

SIGNATURE

Sgnature. typed or prmted name of repatered agent axd itke 4 appicabie (HOTE Repratered Agem: sipnstore requred when rengiatng) DATE

9. Election Campaign Financing
Trust Fung Conltribution

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
[After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES T0 OFFICENS AND DIRECTORS IN 11

T P (X Descte T lresident _ Dlcrange  [aceition
HAME DOUKAKIS. THEDORE NAME Inapms Dowiescan s

STREET ADORESS | 6841 INDUSTRIAL AVE STAEET ADDRESS 50 i ﬁn(_h or WA \l

ory-sZP | NEW PORT RICHEY, FL 34668 uvsi-P | e ofol ¥ Ricney ALBY L

TITLE [ Detete TILE ' [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P oY -§1-297

TTLE 3 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZP

TiiLE 1 petete TILE crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-51-29 CiTy-Gi- 2P

TLE O Celete TTE Ichange (] Aduition
NAME NAME

STREET ADDAESS STREET ADORESS

GIFY-5i-4° Cliy-§1-Z22

TLE ) ) © —E] Delere — ~TIE | [ thange ] Adcition
NAME NAME T -
STREET ADDRESS STAEET ADDRESS

GiTY-S3-21P CiyY-S1-47

12. | hereby cerify that the information supplied with this {iling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplomental report is rue ang accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or airector
of the corporation of the receiver or lrustee empowered lo execule 1higgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with &n adaress, with all other like erfiwered,

SIGNATURE /014/1/ /4// / v Zcé ﬁ/ /

SIGNATURE AND TYPED OR PRINTED W SIGNING OfFICER OR PIRECTOR

PREC—

Date Daytrre Fhone «




