2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000079067. Aug 16,2006 08:00 AT
1. Eniy Name Secretary of State
TILE GALLERY, INC. '
Principal Place of Business Malling Acdress .
1901 W BAY DR,, SUITE 13 ’ 1901 W BAY DR., SUITE 13 ) .
AL
2. Principal Place of Business 3. Mailing Acdress
Sute, Apt. 4, etc, Sute, Apt. #. elc, 2nd MOORE CRZ2EQ34 (4/086)
City & State City & State . 4. FEI Number 59-3474199 Applied For
Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desred [ gigg Additonal .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent .
Name '
ALLEN, WILLIAM A -
9887 INDIAN KEY TRAIL Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 33776
Ciy FL Zip Code

8. 'The above named entity submuts this statemant for the purpoese of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept the
cbligations of registered agent.

SIGNATURE
Signature, tyoed or ored name of regrstered agent and titke it apphicable, [NOTE Registornd Agnnt signatiura required] when reinstating) DATE -
S.607.193(2)b). F.5., ai!ows for the waver gf the $t'100.00 . 9. Elaction Campaign Financing $5.00 May Be
late fee. By checking this box, the corporaticn cerifies it did \
oy . ) . oo Trust Fund Contrbution. [} Added to Fees
8  Che to Florc Gpaﬂﬂentﬂi State.| not receive prior notice. Fee to file is $150.00.
10. OFFCERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O velete TITLE [Jchange [ Addition
NAME ALLEN, W A NAME
streey anpncss | 9887 INDIAN KEY TRAIL STRELT ADDAESS JO00005744492
an-si-e | SEMINOLE FL 33776 Y5771 DE3/16,/06-30004-004 150,00
TILE O petate ML [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CITY-ST-2IP
IMLE [ pelete e [I Change ] Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CTY-ST- 2P
TITLE O peiete TITLE [J Change [ Adaition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST- 24P
TINE [ celete TILE [J crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TMLE [ petete TLE [Jcrange  [] Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
{my-sr-aip CITY-S7-2ZIP

12. t heraby certify that the nformaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee epapowaered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or onmalt%ﬂith d with all other tike empowered.
SIGNATURE: , p fres, Win- A, Buew Pres. Tl 727-534=3167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Data Daytime Phorw #




