FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000023262 03-20-2008 90040 012 ***150.00
1. Entity Name o
ALEX'S TILE SERVICE INC. )
Principal Place of Business Mailing Address
4163 SHADY OAKS CT 4163 SHADY OAKS (T N
SARASOTA, FL 35233 SARASOTA, FL 35233 5 0 (] 0 0 8 b5
P T S W R ARRTER ORI O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
. : \ 65-0817451 Not Applicable
“p Country <ip Country 5. Certificate of Stawus Desired [} g&;fq;f:;“““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
IGERSKY, ALEXANDER
4163 SHADY OAKS CT. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code

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

SIGNATURE
Signature, ypad of prnted name of registerad agent and Title 4 applicabie (NOTE: Aegisterad Agen sigrillura requirsd when raifstating) DATE
g ..FII;E NOWI!l FEE IS $150.00 9. Election Campaign F.inancing 3500 May Be
- After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [3 velete TmE Ocrange  (J Addition
NAME IGERSKY, ALEXANDER . NAME
STREET ADDRESS | 4163 SHADY OAKS CT ’ STREET ADDRESS
cTy-ST-ZF | SARASOTA, FL 35233 ’ CITY-ST-2P
THLE ] 0 Delats TIMLE [ Change 3 Addition
NAME IGERSKY, DANA RAME
STREET ADDRESS | 4163 SHADY OAKS CT STREET ADORESS
CITY-ST-2P SARASOTA, FL 34233 CIFY-ST-2P
TITLE D 0 Deiete TIILE O Cange [ Addilion
MAME IGERSKY, KATARINA NAME :
STREET ADORESS | 4163 SHADY CAKS CT STREET ADORESS
CITY-ST-2P SARASOTA, FL 34233 CITY-S7-2P
TME [ Delete TITLE O Changa T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-07 CITY-ST-2P
L [ pelete TiLE [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P cary-§1-2¢
TITLE O pelete TITLE [ Changs [ Audition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-2P cIy-§7-2F

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaléd on this rapon 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 carporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit . N
EX le&rsr)y
SIGNATURE: %f/%j‘ PRES, 3 /"Z/ °0F FH-37X-/2%0

% wi drass, with all other like empowe) e_d
5! AND TYPED OR. PRINTEW OFFICER OR DIRECTOR Daytime Phone ¢




