2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{(AR) FILED

DOCUMENT # P00000021074 Feb 23,2007 08:00 AM
1. Eniity Namo - Secretary of State
CELESTIAL CARPET AND TILE, INC.
Principal Place of Business Maiting Address
3804 N. JOHN YOUNG PKWY 360 DUKE AVE.
SUITE 11 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business - No P.O, Box # 3. Maikng Address
Suile. Apt. #, clo. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Applied For
59-3628125 Not Applicable
2» Country &P Country 5, Corlilicale of Stalus Desired a §8'75 Additional
— - - oe Required - - - —
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

GUTIERREZ, JOSE

360 DUKE AVE. Street Address (P.Q. Box Numbor is Not Acceplabile)

ALTAMONTE SPRINGS FL 32714

City FL l Zip Code

8. Tho abovo namad entity submits this slatomont for (ho purposo of changing its regislorod office or registered agent. of bolh. in the Slalo of Florida. | am familiar wilh, and accept
tha obligations of regislered agent

SIGNATURE
Sgnaiure, typed or panfad name ol rag.siarad agent and hla - apphanbla, [NOTE: Regisitred Agani sigrsilun regquirsd whan r@ingiahng) DATE
: N
F."'E Now!ll FEE I§ $150.00 9. Election Campaign Firancing SS_OO May Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution ] Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete e [ charge  [] Aaddion
NAMC GUTIERREZ, JOSE N LDA0N0R45E1 5
SIRLT AbpRrss | 360 DUKE AVE SIRLE] ADDAESS T30 AT ~E0AT A~
civ-si-ze | ALTAMONTE SPRINGS FL 32714 CITY-SI-2IP 03, U5/07-50014-003 150,00
TITLE [ pelete e [ change 3 Additien
NAME NAM
SIREFT ADDRESS SIREET AUDFESS
ciry-st-7ip CaY-$1-1IP
TmE [ Deeie e {Jchange  [J Additon
NAME - R }
STREET ADDRESS SIHFET ADDRESS
CITY-St-711 CIIY-51-2IP
TILE 3 Delete TME O change [T Addiion
NAME NAME,
STRLEY ADDRY 85 SIRFEI ADDRESS
CIY-ST-71P £ITY-S1-2IP
(i3 O oelete TE [ change [ Addition
NAME NAME,
SIREET ADDIRFSS STRIT] ADIVESS
COY-SI-21P CiTY-S1-21P
TIneE (7 Delete TILE 7] change [ Aadilion
NAME NAME
SIRECT ADDRESS SIREFT ADDRESS
oIrY-S1-21P CHY-$T-21F

12. | horeby certify thal the information supplied with this filing doos nol qualify for the exemplions contained in Section 112, Flonda Slatules | furthor cerlify that the informalion
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Irustae empowered 1o executa this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other ike empowared.

SIGNATURE; YY) LoJa-07 497434 $335

BIGNATURE AND TYPED OR PRINTED NAME O EIGNING OFFICER OR DIRECTOR Date Daytrra Phone 4




