2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P97000055912 . -

1. Entity Name

RQOOF TILE SPECIALISTS, INC.-PALM CITY

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
50 KINDRED STREET B8 KEARNY STREET
SUITE 107 SUITE 1818

STUART, Ft. 34994 SAN FRANCISCO, CA 94108
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4, FEI Number Apphed For
65-0762571 Not Applicable 1

$8.75 additionat

’*F"@i 5, Certficate of Status Desired ] Fee Required

6. Name and Address of Current Rngistlrsd chnl

ELLIOTT, JAMES

50 KINDRED STREET
SWTE 107

STUART, FL 34904
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the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed nama of regitterss mgant and lile il applcable.

(NOTE. Registerad Agent signalure required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

STREET ADDAESS | 50 KINDRED STREET, SUITE 107
CiTY-ST-2° STUART, FL 34984

TmEe

NAME

STREET ADORESS
CHTY-ST-20P

TIME

NAME

STREEY ADDRESS
CiY-S3-20

10. OFFICERS AND DIRECTORS [ SR v

e PRES : s e LT ey

NAME PETERSEN, JAMES ) . dy

STREET AODRESS | 50 KINDRED STREET, SUITE 107 i A

omv-s-2p | STUART, FL 34994 o SR . ﬁ‘_i_-i';a;,uf,

TITLE VP ; PR AN
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NAME VAN BEEK, DAVID -

STREET ADDAESS | 50 KINDRED STREET, SUITE 107 o WI E “t.l?*ﬂﬁﬂf..ﬁ*ﬂ”f:” 615?3 GL

orv-s1-2p | STUART, FL 34994 B e SRy 2, ,‘ R i

TILE SEC d |

NAME VAN BEEK, DAVID |

SYREET ADDRESS | S0 KINDRED STREET, SUITE 167 - — ‘

CNY-S-2F | STUART, FL 34994 |

e D .- RN X

NAME HARRIS, DAVID w0 w @'fiﬁ*
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indicated on this report or sup|
of the corporation of the recei
changed, or on an attachmel

SIGNATURE:

empowergd to

ke empowered.

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certtfy that the info.mation
ntal teport is tiue and accurate and that my signature shali have the same legal effect as f made undsr oath; that  am an officer or direciar ,
ecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

22|07 Wis[39345k |

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone ¥




