2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ' FILED

‘Mar 01, 2007 08:00 A

DOCUMENT # 649877
Secretary of State

1. Entily Name

A.C. TILE SETTING CORP.

Principal Placo of Business Mailing Addross
2702 W. WOODLAWN 2702 W, WOODLAWN

R S LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, atc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
59-1959806 No1 Applicable
Zip Couniry Zip Counly 5. Certificato of Status Desirad O gg'gesqt‘:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRUZ, AURELIO
2702 W WOODLAWN AVE. Sireet Address (P.O. Box Number is Nol Acceplabie)
TAMPA, FL
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familar with. and accept
the cbligations of registered agent.

SIGNATURE

Signawee, iyned of prinied rame o registerad agent and Ll r applcable (NOTE: Regrsiered Agan £gnaturs raqured when renstialing) DATE

. “FILE NOW!! -FEE IS $150.00
, . After May 1, 2007 Fee Will Be $550.00
_Make Check Payable ta Florida Department of State

9. Elochon Campaign Financing
Trust Fund Contrioution. 0.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD 1 Doete THLE [ change [ Addition
AL CRUZ, AURELIO NAME

2702 W WOQODLAWN AVE
e e e inezassT

52412 207-PE0eE-002 150 on

e i [ Dolete T T change [ Addilion
NAME CRUZ, HELEN NAME
STREET ADDRESS | 2702 W. WOQDLAWN AVE STREET ADDRESS
ciy-si-zap | TAMPAFL CITY-81- 7P
TiLE D 1 Delete TIE [ Change (] Addition
NAMF, CRUZ, MICHELLE NAME
STREET ANDRESS | 2702 W.WOODLAWN AVE. SIRELT ADDRESS
onv-grpe | TAMPAFL . AN
THLE D [ pelete TIE [ Ghange  [J Addilion
NAME CRUZ, AURELIO JR NAME
STREET ADDRESS | 2515 W LEROY §T STREET ADDRESS
CITY-41-72p TAMPA FL 33607 CITY-S1-2IP
TNLE M Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIIY-SI-2P CITY- S7- 2P
WL O peiete TLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIfY-S1-2p CITY-Si-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further cenlify that the information

indicatect on this roport or supplemental repon is true and accurate and 1hat my signature shall have the same te

al affect as il made under oath. that | am an officer or director

Mo this report as re
$ empowgy ed.

of the corporation or lhe rocaver or truslee empowered 10 oxe il by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all

SIGNATURE: AUREL{@ (LRYZ g ,2 /23 /07 913 970/ £2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR URECTDW Date Bayime Phone #




