FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PgCNUMENT # P98000023262 04-08-2005 90047 031 ***150.00
. Entity Name
ALEX'S TILE SERVICE INC.
Principal Place of Business Mailing Address q U U 3 U 1 ( U
4163 SHADY QAKS CT 4163 SHADY OAKS CT -
SARASOTA, FL. 35233 SARASOTA, FL 35233
s TS e DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0817451 Not Appficabla
pr_ N _ Courtry Zp Country B. Certificate of Status Desired ] fi;’fq Additiona!
6. Name and Address of Current Registared Ag-er-n = T 7. Name and Address of New Registered Agent™ -
Name
IGERSKY, ALEXANDER oo "k
4163 SHADY QAKS CT. St_rfet Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34233 —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. |1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registerad agent ana tile if appiicable. {NOTE: Ragistored Agent signature required when raingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O elete TLE O cChange [ Addition
NAME IGERSKY, ALEXANDER NAME
STREET ADORESS | 4163 SHADY OAKS CT STREET ADDRESS
CiTY-57-2P SARASOTA, FL 35233 CITY-5T-2P
TME 3 O pelete e [ change (] Addition
NAME IGERSKY, DANA NAME
STREEF ADORESS | 4163 SHADY OAKS CT STREET ADDRESS
CiTy-51-2P SARASOTA, FL 34233 CITY-ST-27
TME —gD—. - . -~ [ ooleta JTme . .| ) o .[O.charge__. [J Addition
NAME IGERSKY, DANA NAME
STREET ADDRESS | 4163 SHADY QAKS CT STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 24233 . CITY-ST-aF
TMLE D [ pelete TITLE CJChange  [J Addition
NAME IGERSKY, KATARINA NAME
STREET ADORESS | 4163 SHADY OAKS CT ) STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-5T-2P
TILE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-IIP
TMLE {1 Deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-5T-7IP CITY-5T-2P

12. | hereby centify that the information supplied with this ﬂling does nct qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ot ke empowered.

changed, or on an attachment with
/ MLE R 1 CELSKY
SIGNATURE: ) %

OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

LRES. 2/8/05 Gy~ 378~/2 %0
smr;;i’mnﬂpanonm T Dhte
V4




