2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140882

1. Entity Name L ="
-~

QUALITY TILE OF CENTRAL FLORIDA, INC.

FILED

Mar 29, 2005 8:00 am

Secretary of State

(03-29-2005 90009 028 ***150.00

' Tucc, GREGORY E
- 225 NE EIGHTH'AVE.
5 OCALA FL 34470

Tis,

Principal Place of Business Mailing Address
6013 HAMES RD 6013 HAMES RD
UNIT 4 UNIT 4
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, ete. Suite, Apt. #, el 15t MOORE CR2E034 (10/04)
City & State City & Slate 4, FEF Number Applied For
90-0127258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and- Addmss of Current Registerad Agent 7. Name and Address of New Registerad Agent
.- - [, — Name-

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

City

FL Zip Code

" the Ubllganons of registered agent

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signatule, typed of printed pafnu of feqstered agenl and title i apphcablke (NOTE Registered Agert signatura required when reinslating) DATE

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

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TTLE [ Change (] Addition
NAME RODRIGUEZ, OSVALDO NAME
STREET ADDRESS | 16923 SW 17TH CIRCLE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34473 . CHTY-S7-21P
TLE (o] weme TITLE [ Change [ Addition
NAME RODRIGUEZ, SANDRA NAME
STREET ADDRESS | 16923 SW 17TH CIRCLE STREET ADDRESS
CY-ST-2P QCALA FL 34473 CITY-S1-72P
TTLE [ peiets TMLE [Jchasge [ Addition
NAME Tt - NAME -- - :
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-51-2IP
TNE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete THILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-21P CIy-S1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gftachment with an address, with allwther like empowerad.
SIGNATURE&U Osvaldo Qodna\uaz 3-32-05 359-343-1543

SIGNATURE AND TYPED OR PRINTED NAM

INk OFFICER OF DIRECTOR

Date Daytrna Phone 4




