oot | FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000032797 Secretary of State
1. Entity Name 03-23-2006 90024 001 ***150.00
TILE WIZARDS, INC.
Prinqipai Place of Business Mailing Address
P.0. BOX 1044 P.0. BOX 1044 Y '
AMELIA ISLAND, FL 32035 AMELIA ISLAND, FL 32035 300 05300
e sV TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3569740 Mot Applicable
&ip Courtry Zip Couniry 5. Certiticate of Status Desired O $8.75 Additianal
Fee Required
6." Name and Address of Cusrent Registered Agent " 7. Name and Address of New Registered Agent

Name

BOYLE, RICHARD M
919 WHITE STREET - Street Address (P.0. Box Number is Not Acceptable)

AMELIA ISLAND, FL. 32034

City FL Zip Code

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

By

SIGNATURE :
- o VSiuna_t,ura‘ typed or printed name of registered agent and title if apphcable. (NQTE Repstered Agent signature required when reinstating) DATE
FILE NOW!I FEE iS $150.00 9. Election Campa»gn Emaﬂcmg $5.00 May Be .
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. [1  AddedtoFees . - s
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BOYLE, RICHARD M NAME
STREEF ADDRESS | P.O. BOX 1044 STREET ADUDRESS
CITY-ST-21P AMELIA ISLAND, FL 32035 CITY-ST-2IP
TMLE VPD "%eiele TITLE {71 Change [ Addition
NAME BOYLE, MARTHA E NAME
STAEET ADDRESS | P.O. BOX 1044 STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND, FL. 32035 CIY-ST-2IP
e [ Detete TITLE . [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
me [ pelete TINLE cChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TIMLE E [ Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
me U e T [ Delete TILE [ Change  [73 Addition
NAME NAME
STREET ADDRESS ' CC STREET ADDRESS
oy -51-21P CITY-SY-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter #19, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation of the receiveppr rustee empawered to execute this report as required By Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigflh an address, with &ll other like empowereg.
SIGNATURE: 3906 042010012
Date Daytime Phone #

NATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER CIWItRECTOR




