20CS5 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUN#SNT # P00000021074 : Secretary of State

1. Eniity Narmg' ™~
03-01-2006 90030 049 ***]150.00
CELESTIAL CARPET AND TILE, INC.

Principaf Place of Businaess Mailing Address
2467 N JOHN YOUNG PKWY 360 DUKE AVE.

U e ||||H||’ »’ II’" Ilmnm "“1 Ilm ||‘|| H"mm “Iu ||I“ Imll”l l"l

2. Pnncnpal Place}f)?usmes 9(Sytalhng Address
A1 ot naPu utte Ave.

Suﬂe' Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Juite Z//

Ciy& S ity & State 4. FE! Number Apphed For

Driande, EL. It Saas. FL . 50-3628125
P Country ,CO‘?“W i : $8.75 aaditional
3 iﬁ 0 J7L 0 I f, 3&7/ 5/ /m/ﬂd/f/ 5. Certificate of Staius Desired ] Fee Required
" 6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent

e —— - —— s

GUTIERREZ, JOSE .

Name -— = — e —— - e -

d A PO Box N is Not A
360 DUKE AVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am tamiliar with, and accept

the abligations of registere ;.
SIGNATURE %&)F ;ﬂ«.ﬂg—;k /;'Z /7 dé

.;lqvm'(lp typed or prmlea name ol regssigred agen and Iullc‘Tnuuucut:Ie {NOTE: Registaiod Agent signalure roouirad when renatatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

mMake’Check Payabie Flon

L AL ok i
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelee TITLE [ change [ Addition
NAME GUTIERREZ, JOSE NAME
STREETADDRESS | 360 DUKE AVE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE [ Delete TILE [ Change (3 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e - - - Coaee  __ B oame I ) - Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2ZIP
TITLE O pelete TITLE [JCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si- 2P
TITLE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-§7- 2P
I1LE ] petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this repori or supglemeantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with arf gddress, With il other like empowered.
2-r9-06

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




