2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P03000140882 Secretary of State

T Enity Name 05-04-2006 90216 011 ***150.00
QUALITY TILE OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Address

6013 HAMES RD 6013 HAMES RD

UNIT 4 UNIT 4

2. Principal F‘ldm- ol Business Mdllm Address

G40 SE lovh Y. MO Setorh M,

Suite. Apt. 4, etc. ile, Agt. #, et c. 15t MOORE CR2E034 (10/05)
wite 20| uite. Q0]
ily & State City & Slale 4. FEI Number Applied For
efleview FL, e ilentewy FL. 90-0127258 e
bounlry Zi Counlry . . $8.75 Additional
3 (_ﬁl ; o 3 Liil_'&o 5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ggﬁl'EGE?GEFGlP}'?;\EE Streel Address (P.O Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the ohligations of registered agenl.

SIGNATURE

Signaluee. typud ar pinted name of reqislerad agent and title 11 applicatile {NOTE Aegsterat Agert signalure requirea when renstalngl OATE

FILE NOW'I' FEE s 1 50 00 :
> After May 1, 2006 Fee Wlil Be’ $550 0 .
Make Check Payable lo Florida: Department__ f. State :

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

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TIILE 1} €hange ] Addition
NAME RODRIGUEZ, QSVALDO HAME
STREET ADDRESS {16923 SW 17TH CIRCLE STRLET ADDRESS
Cily-$7-2IP QCALA FL 34473 CITY-51-210
TINE [ Detete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
UL e e e opolg———— flns P S, —_— Cee - [.-Crange—[Z} Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O celete TIILE [ change 3 Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
CIry-S1-zip CITY-ST-2IP
IT3LE O celete TITLE i Change  {C] Addilion
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-ST1-21P
TIELE O poleie L [J Change [} Addition
NAME NAME
SIREE1 ADDRESS STREET ADORESS
CiTY-ST-2IP P CiTY-S1-2P

12. | hereby certity 1hal the informatu
ncicated on this report or supgm
of the corporation or the rec
it changed, or on an atlac

SIGNATURE:

pplited with this liling does n
tal repart 18 rue and accur
frustee empowered 1o ex
th an address, with &

uality for the examptions contained in Section 119, Florida Statutes. | lurther certily that the intormation
and thal my signature shall have lhe same legal etfect as if mada under oath; 1hat | am an officer or director
le this report as reqeired by Chapter B07, Flonda Statutes; and that my name appears in Bleck 10 or Block 11
like empowered.

Y/S}:ﬁaﬁme AND TYPED OR PRYFFED NIIE O EIGNING OFFICER OR TPRECTOR E Dayrme Phone %

2-27- 0b 30-dk-5y;

N N



