2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 25§, 2007 8:00 am
Secretary of State

DOCUMENT # P02000027710

1. Entity Name

TILE DOCTOR OF CENTRAL FLORIDA, INC.

06-25-2007 90002 022 ***150.00

Principal Place of Business

8612 OTTER CREEK COURT
ORLANDO, FL 32829

Mailing Address

8612 OTTER CREEK COURT
ORLANDO, FL 32829

DO NOT WRITE IN THIS SPACE

AT T

05242007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
73-1630917 Not Applicatila

5. Certilcate of Status Desired ~ []  $8:79 Additional

Fee Required

6. Name and Address of Current Registeracd Agent

ALICEA, MYRIAM .
8612 OTTER CREEK COURT
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+
. Signawre, typed or prinisd name of registered agent and tille if applicable.
- -

(NOTE Registered Agent signature required when reingtating) DATE

“FILE ilOWlH FEE IS $150.00

Due by September 14, 2007 Trust Fund Coniributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS |

TRLE P .

NAME GOMEZ, LUIS F

STREET ADDRESS | 8612 OTTER CREEK COURT
Ciry-§t-2Ip ORLANDO, FL 32829

TITLE 5T

NAME ALICEA, MYRIAM

STREET ADORESS | 8612 OTTER CREEK COURT
CITY-ST-2IP ORLANDO, FL 32829

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

KAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplamental report is irue and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or direcior
of tha corporation or the receivar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on a tachment with an addrass, with all other like empowarad.
SIGNATU REMUFGC_G MY RIAM ALICER -GOMEZ

Op-21-07 YHOR)q1-5752

SFNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

!



