FILED
2006 FOR PROFIT CORPGRATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $13679 ' : 01-10-2006 90022 043 ***158.75

1. Entity Name

ACCURATE TILE INSTALLERS, INC.

Principal Place of Business Mailing Address
2148 NW 17 ST. 2148 NW 17 ST. 60000358
POMPANO BEACH, FL 33069 S POMPANO BEACH, FL 33069  US

AR AEREATRR e

01062006 No Chg-P CR2E034 (11/05)

DO NOTWRITE-IN-THIS SPACE - - s T Trereara

65-0236569 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

G146 W TTTH STREET DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle. {NOTE; Registerad Agent signature required when reinslaling) DATE
—_— - ——— - —— — = ——— = — e — N S -
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Emancmg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TMLE P
NAME CORBY, JAMES E.

STREETADDRESS | 2148 NW 17 ST.
CITY-ST-2IP POMPANQ BEACH, FL. 33069

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TImME
NAME

asw DO NOT WRITE

| "IN THIS SPACE "

NAME
STREET ADDRESS
ory-srarT

TITLE

NAME

SIREET ADDRESS
CITY-81-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report i e and goewsate and that my signature shalt have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes gffiowd e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ayf other [ P

changed, or on an attaghme ‘o emmowered.
/-L-0L GIY G- SO

SIGNATUR ,
SIGNATURE AND W[NTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




