2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
L o

DOCUMENT # M88691 Jan 30, 2006 08:00 AN
1. Entty N
Py Neme Secretary of State
TOTAL CERAMIC TILE, INC.
Principal Place of Business Mailing Address }
626 S ECON TRL 626 S ECON TRL
ORLAND{O FL 32825 ORLANDO FL 32825
2. Pancipal Place of Business "1 3. Maibng Address ’ )
Suite. Apt #, elc. Suite, Apt, #, etc 1st MOORE ) CR2E034 (10/05)
City & State City & State ) &, FEI Number i ﬁ@aFO{
59'2897495 Not Aps};!lf‘f‘!%“
< Country Zp Country 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of F;Ew_gegistergd_g_geht
Name
DELTEDESCO’ ALDO J Street Address (PO Box Mumber is Mot Acce#tabée} N

£§26 S ECON TRL
ORLANDO FL 32825 S

City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered'_égeni‘ or beth, in fhe State of Flonida. 1am familiar with, and aroe
the obligations of registered agent

SIGNATURE —_—
Signatuee Iypied o prnted name of registured agent and Tlie § appleati: WNOTE Regetered Agent signature regqured whin temstatling) BATE
e — .

. ﬁeFII!kEE ND‘%‘" :EE'ﬁ;SQSgggoau RETREE 2. Election Campaign Financing $5,00 May £

After May 1, 2006 Fee Will Be 3550.00. Trust Fund Contrioution. ] Added lo Fees
ffake Gheck Payable to Florida Bepartment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ petete 1M 3 Change o
NAME DELTEDESCO, ALDO MAME N )

UODnnnagsra:2

STREET ADDRESS | 626 8§ ECONCLOCKHATCHEE TR $TREET ADBRESS R lj‘_ A5 150.00
oify-§T-2F FORLANDO FL 32825 ) SITY-§T- 2P SLS Mgy o i Be § 9
TIME VP [ peleta THLE [ Change [ age™
MAME DELTEDESCO, ANGELO HAME
STREET ADDRESS [626 S ECONOLCCKHATCHEE TRL. STAEET ADDRESS
GiTY-S1- 7P ORLANDG FL 32825 CITY -5} 5P
nine 1 Detete 1Lk Clcage [t
HAE I L ) : : -
STREEY ADORESS STRLET ADDRESS
GIv-sT- e CitY-5T-27
THTLE 1 Detete TITEE Clchange  [Jads
NAME i HAME
STRECT ADDRESS SYRELT ADDRESS
CITY-ST- 2P GITY-51- 717
T 7 pecte it Cchage  [Jak™
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP Y- §1-2P
TIME E] Deleie i3 3 Change ’C] A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Gy -$T- 7P

12. | hereby cenify thal the nformation subplied with this {%g does not qualily for the éxempbons contaned in Section 119, Florida Statutes. | further certify that the infarmatior
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffec as if made under oath; that | am an officer or direcir
of the corporabon or the recewer of trusies empowered Lo sxecute this report as requred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with afi other ke empowered
SIGNATURE: e (H382-5678
Fae Cavims Fhone ¥

OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR



