FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000045302 01-15-2008 90031 041 ***150.00
1. Entity Nama
SELECT TILE, INC.
Principa! Place of Business Mailing Addrass Q“““ Juw =
6379 N. CLARK STREET £819 N. CLARK STREET ‘
THMPA, FL 33614 TAMPA, FL 33614 .
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Numbaer Applied For

598-3577261 Nol Applicable
Zip __ Gouniry Zp Country 5. Certilicate of Staws Desred ] fig fq Addidona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALLES, GERMAN

5819 N. CLARK STREET Strest Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

Zin Cede

City F L

8. The above named entily submils this statement for the purposs of changing its registered offica or registered agent, or bath, in the State of Florida. | am larmibiar with, and accept
the obligations of registerad agent. .

. S - 1-0%

SIGNATURE
s Signature, ryped or prined name of agen( and e d (NOTE: Registered Agent signalure required when rainslating} LATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TTLE KChange [ Addition
NAME PALLES, RICARDO NAME _—
STREET ADDRESS | 6819 N. CLARK STREET smeer ooness VS 111 L W DIAN (:_"06( B DL
CIY-ST-2P TAMPA, FL 33614 GITY-S7-2(P 0 DES %a.\ ) ¥i- 335y (D
WE D [ pelete TITLE Ycrage  [J Addiion
HALE PALLES, GERMAN NAME ( 5= TNDIDAN QUETN DL,
SIREETADBRESS | 6819 N. CLARK STREET STREET ADDRESS S84, FL. BT
civ-snze | TAMPA, FL 33614 ony-s1- 2P /’%&g‘wﬁu_\
TNLE [ Dalele TITLE v CD\Q,NE N p A LLE% [ Change ;R’Addniun
HAIE NAME : -
SIREET ADDRESS creraooness | V2 11 TN DTAN Queen DL
CrTY-51-2P £ITY-§1- 2P OD Ess4. FiL. 3355
TLE T Detele TITLE [ Change (] Adtilica
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2P CITY-ST-2IP
TILE O oalete THLE [J Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CIry-ST-2P
TI1LE O pelete TE . (] Change [ Adcition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-ST-2 CITY-ST-2IP

12. | hereby cerlify that the information supplied with Ihis {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal eftect as if made under cain, that I am an ollicer or director
of the corperation or the receiver of trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass. with all other like empowered.
SIGNATURE: _ oS e 4 \-11-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D/RECTOR Date Daytme Phone #




