FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000045302 01-26-2005 90023 011 ***150.00
1. Entity Name
SELECT TILE, INC.
Principai Place of Business Mailing Address
6819 N. CLARK STREET 6819 N. CLARK STREET 50008740
TAMPA, FL 33614 TAMPA, FL 33614
e s OV AR
Suite, Apl. #. etc. Suite, Apt. #, 2k, 04172005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Numnmber Applied For
59-3577261 Mot Applicable
ap Country ap Courniry 5. Certificate of Status Desired O Ei‘g?qﬁi‘ﬂﬁo"al
6. Name and Address of Currant Reglstered Agemt 7. Nama and Address of New Reglsterad Agent
- —_— - - _— e Nams - — — —- - - -
PALLES, GERMAN
6819 N. CLARK STREET Street Address (P.0O. Box Number s ot Acceptable)

TAMPA, FL 33614

City FL ‘ Zip Codeg

8. The abov: named entity submits this atatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
1he obiigalions of registered agent.

SIGNATURE
Sgnutute, typed W prnted ham uf cegistered agent ane e I applicatie. {ROTE: Rogrdacd Agenl signdiure lequitcd wheh lenaiitng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Firiancing . $5_ﬂ{] May Be N . !
After May 1, 2005 Fee will be $550.00 Trust Fund Contitution, {0  AddedtoFees o

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelate THLE Cltnange [T Aadition
RAME PALLES, RICARDO NAME
STREET ADGRESS | 6819 N. CLARK STREET STREET ADDRESS
Y- ST-21 TAMPA, FL 33614 Gy ST-2F
mE D 1 Delete TILE [ change ] Additian
HAME PALLES, GERMAN HAME
STREET AUDRESS | 6819 N. CLARK STREET STREET ALLAESS
GiiY-5T-2P TAMPA, FL 33614 [
TTLE 3 Detete TILE ] Grange T Addition
NAME NAME
STAEET ADCAESS . STAEET ADDRESS
[ria B I Rt - - _—- - R v 2 E L e - - - - o —
THLE [ patate TLE [ change [ ] Adition
NAKAE NAng
STREET ADDHESS STHEET ADIHESS
CiFY-SI-2P CilY-S1-2P
e 3 Delete TILE [ chamge  [7] Atdilion
NAME NAME
SIREE ADLAZSS STREET ADDRESS
GiTY-§T- 2P CY-§1-2P
THLE 8 neige e O cnamge O Asdition
NAME NAE .
SIRELT ADCRESS SIHEET ADCRESS LI
CEy-ST-7P CiTY-ST-2P

12. | herahy certily that tha information suppiied with this ﬁling doea not qualify for the axemption stated in Section 119.07(31(h, Florida Statutes. 1 further certify that the Information
indicaiad on his report or supplemental repert is true and accwate and that my signatre shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation cr tha raceiver or trustee empowerad 1o executs this report as required by Chapler 607, Fierida Statutas; and that my nama eppears in Bleck 10 or Block 1110t
shanged, er en an attachment with I ol e empowered,

ar-}address,witha -y d
SIGNATU‘FIIE: Rteni “é gzwm-"ﬂ ﬂ/["’ /- 21-05

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNIND OFFICER OR DIRECTOR Ome Daytime Phone #




