2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000039581 May 02, 2005 08:00 AM

n EnttyName <% Secretary of State

R & R TILE INSTALLATION, INC.

Principal Place of Business Mailing Addresé -

5240 TUDOR COURT  ~ 5240 TUDOR COURT

NAPLES FL 34112-3742 o NAPLES FL 34112-3742

T s MR
Suite, Apt #, 2o, Suite, &pt. #, elc. 1st MOO[:{-E CR2E034 {10404)
City & State "1 TCly & State 4, FEINambes __ [ |Applied For

B59-3713926 [ [notApplicable

Zp Countsy e Counry 5. Certiicate of Staus Desired [ ?i-gquf:g‘maf

5. Name and Address of Current Registered Agent

7. Name and Address of Now Hegiét_arad Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Nams -

Street Address (P.C. Box Number is NotAcoep%abi;)- -

City _FL 1 ZipCode

8. The above named entity submils this statement for the purp-ose of changing Its registered office of registered agent, of both, in the State of Florida, | am famifiar with, and accept

the ohilgations of regisiered agent.

SIGNATURE

- "'Ager& ] G “%énfezmmru] DATE

Signaturs, ivped or prnkad nama ¢ refistarad agant and e ¢ appicabie (?QGIE R

9. Election Campalgn Financlng  $5.00 May Be
Trust Fund Congibution. [0 Addedto Fess

to Florida Depart
10, ’ CFHCERS AND DIRECT GRS . | X ADDITIONS/CHANGES Tt QEEICERS, BND DIRECTORS I 11
e PSTD | Deléte - HILE r LH%%;L%UUJGUD Iai}ﬂ?ﬁ?@ﬂz r(jj Addition
HAME RICHARDSON, RONALD HAME 05/02/05-80115- -B
SIREETADDRESS {5240 TUDOR COURT JIPEET ADORESS
elv-51-F INAPLES FL 34112-3742 CiTe-ST. 2P
Hilf O elste BHH [ change T Addition
NANE NAME
SIRFFT KDORESS STREET ADDRESS
CRY-ST-7F oy sT AP
Tk 7 pelets HiLE [J change [ Acdition
HAME HAME

~ SIRETT ATORESE Tt T T T T T I T e R SRk sy Sh T BT LTS e T e e T
Y -SI- 4P GEe-S1- 2P
1k Clostets 3 [ change [ Addition
HAME BAME
SERFFT ADDRESS STREET AODAESS
R Gy St AP
HITT O pelete uitE 1Change  [7] Addllien
NAME HAME
SIREET ADDRESS STREET ADRRFSS
ot P CHy-81- 08
e 7 Delste it [ change 3 Additica
NAME BAME
SURTET ABDRFSS STREET ADDRESS
Cif-51-8p RHASE

12. | horeby cerify that the information suppliad with this fling daes aat qualily for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that Ihe information
indicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eifect as if made undar aath; that{ am an officer or director
of the corporation or the recelver of rustee empowered to axecute this report as required by Chaprer 697, Florida Statutes, and that my name appears in Block 10 or Block 11 #f

changed, ar on an atachment with an address, with all other fike empowered

SIGNATURE:

SIGNATURE ANMD TYPED CR PRINTED 'OF SIGHING GFFICER OF DIRECTOR

4%/05 220, 779,463 8

Oaatens Phone ¥



