FILED

2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000045302 07-13-2007 90086 035 ***150.00

1. Entity Name

SELECT TILE, INC.

Principal Place of Business Mailing Address

6819 N. CLARK STREET 6819 N. CLARK STREET

TAMPA, FL 33674 TAMPA, FL 33614 .

PR T I TREAETREARA
Suite, Apl. #. etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-3577261 Mot Applicahte
Zi Country Zie Country 5. Certificate of Status Desirad | ?ge'gil’;fg;lima'
8. Name and Addrous of Currant Rgglsterad Agent 7. Namoe and Address of New Registered Agent

Name

PALLES, GERMAN
6819 N. CLARK STREFT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

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 obligations of registered agent.

SIGNATURE
Signatue, typed o prnted name ol agenl and titke if (NOTE: Regetered Agent Signalure réquired whon reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
19, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TTILE D [ Delete TITLE [ Change [ Addilion
NAME PALLES, RICARDG NAME
STREET ADDRESS | 6819 N, CLARK STREET STREET ADDRESS
CITY-S7-2P TAMPA, FL 33614 CITY-§7-2IP
TILE D O oelete TLE [ change  [] Addition
NAME PALLES, GERMAN NAME
STAEET ADORESS | 6819 N. CLARK STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-S1-2IF
TITLE [ oelete TITLE [J Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- $7-2P
TIILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2P
TITLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
¢ivy-S1-21P CITY-ST-21P
TILE [ delete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certily thal the information supplied with this fliling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further centily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of Lhe corporalion or the receiver o trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11if

changed, or on an attachment wilh an address, with all sjher like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phone ¥




