2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # P99000032797 ER ecretary of State

1. Entity Name _10_ ¢ ok
TILE WIZARDS, INC. 04-19-2005 90393 013 150.00

Principal Place of Business Mailing Address
.0. .0. BO
Er?efu?’u‘s%, FL 32035 iMELIA ’fsﬁ%"é, FL 32035 50038 738

OB

03082005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE = =i AR

R 59-3569740 Not Applicable
" . $8.75 additional
S. Certificate of Status Desired O Foo Roquirad

5. Neme and Address of Current Registered Agent

BonLe, RO © "7 DO NOT WRITE
AMELIA ISLAND, FL 32034 ~ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signatire, typad o (rivied e of regisiered agent and e il applicabla. NOTE: Ragi: Agert sk required when DATE
FILE NOWIII' FEE 1S $150.00 8. Efection Campaign Financing $5.00 may Be
-~ After Mﬂy 1, 2005 Foo will be $550.00 Trust Fund Contribution, D Added! to Faos T - -
10. OFFICERS AND DIRECTORS |
TLE PD
NAME BOYLE, RICHARD M

STREETAODRESS | P.O. BOX 1044
CAFY-ST-2P AMELIA ISLAND, FL 32035

me VPD

NAME BOYLE, MARTHA E

STREET ADDRESS | P.O. BOX 1044 _ ‘

cmY-sT-2¢ | AMELIA ISLAND, FL 32035 : "
TME

NAME

ST o . % . DO NOT WRITE -

~ | | INTHIS SPACE

STREET ADDRESS
CIvY-ST-2P

Nk

STREET ADDRESS
ciy-s1-2P

TILE
NAME .
. STREET ADDAESS o e - e e v e
'CITY-SI'-ZP .

12. | hereby cortify that the information supphed with this filing 3 does not qualify for the exemption stated in Section 119.07{3)i), 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with all athar like ampowerad..

SIGNATURE: ‘mm é 5_0% Martha € Bovle ¢ 15.0S OY-441.034

AND TYPED CR PRINTED MAME OF OFFCER OR DIRECTOR Date Daytme Phong #




