2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P99000015656 .- o] Secretary of State
1. Entiy Name 03-18-2005 90065 006 ***150.00
TILE AND PREP INC.
Principal Piace of Business Mailing Address
4507 10157 ST. W. 4507 101ST ST. W.
BRADENTON FL 34210 BRADENTON FL 34210 20 0 2 2 6 2 B
J587 ) St 02,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, -EIC. Suite, Apt. #, etc. - - 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
T 65-0118658 Not Applicable
Zip . Couniry o Country 5. Certilicate of Status Desired O $8‘75 Addilional
1, o e Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
4 .
?SI%JES{ g;l 'lé#E‘LAEélT K Street Address (P.0. Box Number is Not Accaptable)
BRADENTON FL 34210
Ar o
. City FL | Zip Code

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

- sianaturRe PV ""/ﬁ : 'i'—ﬂfvjw.—@.kjﬁre}’}JM‘/"} T 3vypsT

Signature, typed or printed name of regsierad agant and tille 4 appkcable, Worz Regrstarad Agant sigfature tequited when ronstating) CATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

A

ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. [ Delete TITLE {1 Change [ Additicn
NAME GILES, DAVID W NAME
STREET ADDRESS | 4501 101ST ST. W. STREET ADDRESS
CITY . 51-2F BRADENTON FL. 34210 CITY-Si-2IP
THLE s ] Deleto TITLE [Jchange  [J Addition
NAME GILES, WILLETTA J ‘ NAME
STREET ADDRESS 14507 101 STW STREET ADDRESS
CITY.ST-2IP BRADENTON-FL 34210 : CITY-S1-27
nre O Gelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS SIREETADORESS | _ . o o o e e e . -
CY-ST-2P - T T ’ T cirr-s1-2p B
TILE 1 Detets TITLE [[]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 oelete TILE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap CITY-ST-2IP

" 12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add B83s, with &!l other like empowered.

SIGNATURE: D80 a4l Giles (o wer, ) 3405 T Hr-SPUT

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Lp’v Date Daytme Phone #




