FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000109697 R 05-05-2005 90081 021 ***150.00

1. Enlity Name

TWINS TILE INSTALLATIONS, INC.

Principal Ptace of Business Mailing Address
14465 SW 293 TERR 14465 SW 293 TERR q 0 i 38 0
HOMESTEAD, FL 33033 ‘ HOMESTEAD, FL 33033 032
LYo Sodd bees | 1¥oly Sus o i love
ite. Apt. #, . ite, . X
Sufe. Apl. . ete Sute. Apt. f ete 04142006  Chg-P CR2E034 (10/03)
City & Slate- I City & State, — 4. FEI Number Applied For
h\ Al \\DL—L H et Lot 65-1079068 Not Applicable
Zo o Country Zip Couniry i " $8.75 additional
. 8. Certificate of Status Desirad . N
55\&/ }' O“A &b\&} \_)ii‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SIERRA, ALBERTO
14465 SW 293 TERR Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
oL I\ b Lo —
City - I Zip-go &}
Py / M A FL ) 3
8. The above named enlity symits, i glatemeptor Ine purpose of changing s registered office or registered agent, or both, in tha Stale of Florida. | am famiiar with, and accept
the obligations of registered
.~
SIGNATURE e § it
Signature, Ayped o printed nam?{egistered agent and titke if applicable, {NOTE: Regustered Agent signature required when renctating) DATE
FILENOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlREQJGﬁS IN 11
TITEE o O vetete TLE thange [ Addition
NAME SIERRA, ALBERTO NAME
STREET ADDRESS | 14465 SW 293 TERR STREETADORESS | { e 3 S v gt b Loy oo
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P LTy F-L-o [y ) 4 AM\ Q -}—
Tt ' 1 Daiate THLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TTLE [ Detete THLE [ Ghange ] Addilion
NAME . B . NAME B .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-&T-2IP
TITLE [ Delste TITLE [1Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITy-5T-2P
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2P CHY-S1-21P
TITLE [ Delete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDAESS
ClTY-S1-21P CIrY-S1-2IP
12. | hereby certify that the infermation supplied oes ny qﬁalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re accupdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trus| yté this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jk& empowered,
SIGNATURE:
smNM}rﬁE anOTYPED OR an176 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

/S



