e FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032797 £50 04-24-2007 90011 023 ***150.00

1. Entity Nama
TILE WIZARDS, INC.

Principal Place of Business Mailing Address " 4 0 0 7 9 “ b q

P.0. BOX 1044 P.0. BOX 1044
AMELIA ISLAND, FL 32035 AMELIA ISLAND, FL 32035
2. Principel Mace ol Business - No P.O. Box# 3. Mailng faoress ‘ “"‘["’ I" mu m" Il”l “‘" "“l I“I Iml ”l“ ‘"‘l ‘Im '"lm “ lm
4 whitest . 19 whtfe St .
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 04132007 Chg-P CR2E03M (12/06)
City & Stale . City & State . 4. FEI Number Appliad For
Amelia [Slond F /i'rmexu o Island FC 59-3569740 Nol Applicabla
Zi Count Zi Couny iti
= ey L ouniey %. Certificate of Status Dasired 0 $8.75 Additionat
~ ZD 5 U S %ZO 64’ U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BOYLE, RICHARD M
919 WHITE STREET Streat Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o prnted name of regrstered sgent 2nd Ttle i BPPACADE. {NDTE. Regsstered Agent signature roqumed when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
Tme PD 1 Delete M  ——t— SayMe [ fhange [ Addition
NAME BOYLE, RICHARD M NAME I~ Sanlt (‘{_
STREET ADORESS | P.O. BOX 1044 stReer aoDRess B3 NG Lesby e ST
oMY-5-ZP | AMELIA ISLAND, FL 32035 onsior —= Amelia &land FL BL0>Y
TMLE S O oelete TITLE — Some {Qthange  [J Aadition
NAME RAYBON, STEPHEN DWAYNE NAME t— [ B gVl .
STREET ADDRESS | P.O. BOX 1044 smepnopEss—— AU A i te st
ony-sT-2P | AMELIA ISLAND, FL 32035 o 50— Aonedia |Sland Pt 32034
TMLE [ pelete TITLE [ Change [ Aadition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ciry-51-2p
TILE O Delete TILE [ Change  [] Addition
HAME HANE
STREET ADDRESS STREET ADORESS
Oy -ST-2P CITY-ST-2IP
T O Detete e [J Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S1-71P
TALE [ Delete Tme [Jchange 3 Aodition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-51-2P
12. ! hareby cerlilg that 1he information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustes empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: / e //éLA %/( ﬁz/ﬂﬁ'\ / /3 97 q L’ZJQ /d(j/é
KGNATURE AND TYPED OR PRINTED MAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytrne Phone #




