FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000023262 04-19-2006 90109 020 ***150.00
1. Entity Nama
ALEX'S TILE SERVICE INC.
Principal Place of Business Mailing Address N
4163 SHADY QAKS CT 4163 SHADY DAKS €T
SARASQTA, FL 35233 SARASOTA, FL 35233
ST s R MR AR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-0817451 Noi Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desired 0 $8.75 Addilional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

coL e

Name
IGERSKY, ALEXANDER
4163 SHADY QAKS CT." Streal Address {P.O. Box Numbaer is Not Acceplable)
SARASQTA, FL 34233

< ) City FL | Zip Code

1

. ' the obligations of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

SIGNATURE

Signature, typed of Dfi.\lgdm of regustered agent and ttle ¢ apphceble. (NOTE: Regrsiered Agenl signatura required when reinstating) DATE

FILE NOW! FEES $150.00 9. Election Campaign Financing $5.00 May Be
"' \'Aft‘er May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
71 0. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TALE P 3 O petele M [ Change ] Addition
NAME IGERSKY, ALEXANDER NAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CITY-S1- 2P SARASOTA, FL 35233 CiTy-ST- 2P
TITLE s T celete TME O Change [ Addition
NAME IGERSKY, DANA NAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CITY-SI.2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addilion
NAME IGERSKY, DANA HAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CiTY-SI-2IP SARASOTA, FL 34233 CITY-5T-2P
TILE (o} [ oetete nite [ change [ Adoition
NAME IGERSKY, KATARINA NAME
SIREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CiTY-SI-21P SARASOTA, FL 34233 CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IF

12. i heraby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legat altect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execulg, report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 111

changaed, or on an attachmyﬁddress ith all other I 4 ered ,\’ [ S’M Sx y
LE
SIGNATURE: M 4 RES. “YShe

SIGNAT] AND TYPED OR PRINTEDWSIGNING OFFICER OR DIRECTOR Chie Daytme Phone #

/



