2007 FOR PROFIT CORPORATION \

ANNUAL REPORT

FILED

DOCUMENT # M88691

1. Entity Name
TOTAL CERAMIC TILE, INC.

Principal Place of Business
626 S ECON TRL

Mailing Address

626 5 ECON TRL

40065592

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90240 042 ***150.00

ORLANDO, FL 32825 US ORLANDO, FL 32825 US
R G AL CRCR A ROER
Suite, ApL. ¥, €16 Suite, Apt. ¥, atc., S Chg-P CR2E034 (12/06)
City & Swate City & State 4. FEI Number Applied For
59-26897495 Not Applicable
Zp Country Zp Cotintry 5. Certificate of Starus Desired [ Eizfq Addiional

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registerad Agent

DELTEDESCC, ALDO J
626 S ECON TRL
ORLANDO, FL 32825

“leErrEAES o ANEELO

Street Address (P.O. Box Number is Nt Acceplable)

26 S. EColN 7.

City

ORLANDO

FL | *97 625

B. The above nganed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaiifinsiof regigtered
SIGNATUR T 4 = ?’Q}
(NOTE: Regisered AQern sgneirs requared when rensating) DATE
. . FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayso
*  After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. Added to Fees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P73 >m’\mm g L3 Charge L3 Aadilon
NAME DELTEDESCQ, ALDO NAME
STREET ADDRESS | 626 S ECONOLOCKHATCHEE TR STREET ADDRESS
Gy -ST-2P ORLANDQ, FL 32825 CITY-S1. 3P
e VP ] peteie e P X Crange ] Addition
NAME DELTEDESCO, ANGELO NAME
STHEET ADDRESS | 626 & ECONOLOCKHATCHEE TRL. STREET ADDRESS
Cry-s7-2°P ORLANDO, FL 32825 Cey-ST-2P
TTLE [ etete Tme [Jchange L] Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CiY-51-BP CiTy-S1-2P
TE 7 Delete TLE O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LY. ST-2F Ciy-§1-2P
e T Detete e [ crange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-57-2P
TIE " Delete e T Change " Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cry-8T-2P

12, 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplernental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver o Tusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hment with an address. with all ot

W

changed, or on an a

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF Si0aNG OFFICER OR

like empowered.

_AN6ELo deTEDES com4' +6

8 (461) 382-348

Daytime Phona #



