2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT #M12749

1. Entity Name
COUSINS TILE CONTRACTORS, INC.

Secretary of State

(03-01-2006 90001 013 ***158.75

Principal Place of Business

14874 SW159 CT
MIAMI, FL 33196 US

Mailing Address

14874 SW 159 CT
MIAMI, FL 33196 US

FULPPOLR

3. Mailing Address

S -

Jaced Scofle) P

VMBI RN

Suite, Apt. #, elc, Suite, Apt. #, etc.

02152008 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
1 AL, 4 HiAk ~/ 59-2521769 Not Applicabla
37%’ Al Layntry e -2'3'33 15 ¢ COUM Y 5. Cerilicate of Staius Desired gg-gfq:m“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New R od Agent’

Name

VAZQUEZ, JESUS -

14874 SW 159 CT Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196
City FL l Zip Code

8. The above named entity submits this staternent tor the purpose 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

Sipnature, yped or printad name of registierext agent and fitle i applcable.

(NOTE: Registaract Agand signature required whon rensating

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TME [Jchange (3 Aadition
NAME VAZQUEZ, JESUS NAME

SFREET ADDRESS | 14874 SW 1589TH COURT STREET ADORESS

CITY-ST-21P MIAME, FL 33196 CRY-ST-ZIP

s S O oelete Tme [ Change [ Addition
NAME VAZQUEZ, GLADYS NAME

STREET ADDRESS | 14874 SW 159TH COURT STREET ADDRESS

CITY-ST-TP MIAMI, FL 33196 CY-ST-ZIP

TITLE [ Detete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIty-S1-21P CITY-51-2P

TMLE [ Detete TME [ change  [J Adgition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

VITLE 3 Deiete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-2IP CITY-ST-ZIP

TME [ Delete TMLE [ Change [ Addition
WME. T T NAME

STREET ADDRESS [# ~ibrftmat. oo v & ot s STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP i

12. | hereby certify that the information supplied with this fil ||r§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receivar or trustos empowaer:
changed, or on an attachment with an address, yith gl other like empowered.

SIGNATURE: /

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o?/Qf//O O G AT

ING DFFICER OR DIRECTOR

Daytme Phana ¢




