2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

1. Entity Name

-DOCUMENT #.370270

Secretary of State

03-08-2005 90184 032 ***150.00

VINCE'S TILE & FLOOR COVERING, INC.

Principal Place of Business

116 SKYWOOD DR.
VALRICO FL 33594

Mailing Address

116 SKYWOQD DR
VALRICO FL 33594

QVVL3713

Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-1310859 Not Applicable
Zi Count Zi C ith
P eumiry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - _— — -

BERTOMEU, VINCENT J
116 SKYWOQD DR
VALRICO FL 33594

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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 accept

Signatura, typed o printed name of registerad agent and utls il apphcable

{NOTE: Regstersd Agent signature required when rsinslanng)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 way Be

[0  Addedto Fees

OFFICERS AND DIRECTORS

L.

10. 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE STD [ celele TITLE [Jcharge [ Addition
HAME BERTOMEU, LORRAINE MAME ‘
STREET ADDRESS | 116 SKYWQOD DR STREET ADDRESS
cry-st-2F | VALRICQ FL 33584 CITY-ST-2F -
TITLE VPD X Deete WILE [ change [ Addition
MAME BERTOMEU, JOSEPH J NAME
SIREET ADDRESS [ 1501 CHARLIE GRIFFIN RD STREET ADDRESS
[ Cy2s2ziP | PLANT CITY FL 33567 ~ T - TCiry-sTezR T T s - - A - -l
THLE PD O Delete TIE [l change [ Addition
NAME e 'B_Ig_FITOMEU, VINCENT J NAME
STREET ADDRESS | 116" SKYWOOD DR™ e RS TR TATDRESS — e
CITY-ST-ZiF VALRICO FL 33594 CITY-ST-7iP
TITLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TLE [1 Delste e (] change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Delete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iF

changed, or on an attachment with an address, with all other like empowered.

L . : .
SIGNATURE: %W /A Lorraine M.

Bertomeu

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

g3-03-06 /3 L5F-4527

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Qate

Daytime Phone #




