FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # S88175 04-28-2006 90181 028 ***150.00
1. Entity Name
GEORGES TILE SERVICE, INC.
Principai Place of Business Maiting Addrass - qUU b U 0 11
5386 56TH TERR N 5386 56TH TERR N ’
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
e v OO AR O
Sule. Al #. eic Sule ApL #. ete 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applig For
59-3091486 ot Applicable
Zip Country Zip Couniry 5. Cenificate of Siatus Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PULLARA, GEORGE
16440 ROAMING WAY
ODESSA, FL 33556

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL. l Zip Code

&. The above named entity submits this sratement 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 ot registered agent.

SIGNATURE

Signature, IVpeo of DFined naTe ot regisiered agent and e «f applcabla

NOTE Registered Agent signa’ire required when reinsialing)

aTE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added 10 Fees

:\Aﬂer May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TILE DvP [ Delete WTLE Tichange [ Addition
HAME PULLARA, GEORGE HAME

STREET ADDAESS | 2013 ARBOR DR STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL CITY-ST-21P

TITLE Dp 1 Delete TIRLE ] Change  [] Addition
NAME PULLARA, GEORGEB NAME

STREET ADDRESS | 16440 ROAMING WAY STREET ADRESS

CITY-5T-ZIP ODESSA, FL 33558 CITY-57-2P

TITLE O Delete TALE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-S7-717

Tms O pelete TINE [ change [ additien
HAME MAKME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHTY-ST-2IP

TITLE J pelere THLE [ Chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIE O Delete TIme [ change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyi-ST-2P GITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | furiner ceriily that the intormation
indicated on this report or supplemental repgrt is rue and accurate and thai my signature shill have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver pr ruSIEy 0 €xecule Lhis report as required by Chapter 807, Flonda Statutes, and that my narne appears in Block 10 or Block 11l

changed, or on an attacnment ther like empowered
frezpenr 472506
Daie

SIGNATURE:

Gaywre Pone »

le At/ :
E AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR 6
5 . Frd
wree hd



