FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
ALEX'S TILE SERVICE INC.
Principal Place of Business Mailing Address b “ “ 4J3ivv
4163 SHADY OAKS CT 4163 SHADY QAKS CT
SARASOTA, FL 35233 SARASOTA, FL 35233
R AT OISO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0817451 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Mame

IGERSKY, ALEXANDER
4163 SHADY QAKS CT. Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34233

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered ageni and lide it applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelere TITLE [3 Change  [J Addition
NAME IGERSKY, ALEXANDER NAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CITY-ST-21P SARASOTA FL 35233 CIFY-ST-21P
TTLE s O Delele TITLE [ change [ Addition
NAME IGERSKY, DANA NAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
Ciry-st-7ip SARASQTA, FL 34233 CIvY-S1-2iP
Tne B pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Adition
NAME IGERSKY, KATARINA NAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADDRESS
CITY-ST-219 SARASOTA, FL 34233 CITY-ST-21P
TITLE O peleie TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-7IP
VITLE [J pelete MLE [ Change [ Adaition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execule this report as required by Chapter 07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachment with_an address, with all other like em, ed.
LEX [1GCERSK Y
SIGNATURE: /M PRES, Yie/oT7 94i~378~(240

SMRE AND TYPED OR rmu‘ryﬂ'e OF SIGNING OFFICER OR DIREGTOR Date Daylime Phono #




