- 2006 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT

May 19, 2006 08:00 A

DOCUMENT # P99000083711

1. Entily Name

T-BAY TILE, INC.

Secretary of State

Principal Place of Business Mailing Address
4715 N. CLARK AVENUE 4715 N. CLARK AVENUE
TAMPA, FL 33614 TAMPA, FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Appliad For

59-3599494 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired M $8.75 Additional
Fea Required
6, Name and Addrass of Current Registared Agent 7. Nams and Addrass of Naw Raglstered Agent
Nama

MESA, TOMAS
7323 BRIGHTWATER OAKS DRIVE
TAMPA, FL 338625

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or prnted nme of ragisterad agent and utle ¢ apphcatie. {NOTE: Rapistarad Agent :gnature required whan reinstatng} . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 6, 2006 Trus1 Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pslata TITLE [ change [ Addition
NAME MESA, TOMAS NAME
STREET ADDRESS | 7323 BRIGHTWATER OAKS DR STREET ADDRESS UBDEE‘L_JEEE 4RT
CITY-5T-DP TAMPA, FL 33625 cIry-sr-z (St e 00t S0 Nne 101 )
TITLE D [ Delete TME 7 [ Change L] Adoition
NAME CABRERA, CARLOS NAME
STREET ADDAESS | 4538 W. LAMBRIGHT ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2P
TILE D O pelate TITLE [ Change [ Adgition
NAME MESA, ELLA NAME
STREET ADDRESS | 7323 BRIGHTWATER OAKS DR STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33625 CITY-57-21P
THLE O3 Detete THLE [O) Change ] Addition
NAME ! NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2iP
TILE [ pelete TMLE [J Changa () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-21p CITY-ST-21P

12. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemplions cantainad in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /@gP NOMAS  \LERA 500G

SIGNATURE AND VF!D OR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR Date Daytima Prona




