: -l

- ~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P01000082042

1. Entity Name
RUBI TILE, INC.

Secretary of State

03-15-2006 90105 034 ***150.00

Principal Place of Business

780 94TH AVE. NORTH
NAPLES, FL 34108

Mailing Address

780 94TH AVE. NORTH
2408 LINWCOD AVE, STE 8
NAPLES, FL 34108

q0022591

2. Principal.Place of Business

1342 13 S7L S/

3. Mailing Address

[3¢0

/3 5%- Sus

VARV R A e

Suita, Apt. #, etc.

Suite, Apt. #, etc.

02032006 Chg-P CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied For

NESY/Z NAP lies ~ 59-3738845 Not Applicable

le; (/ / / 7 COUDW S )9, Zglp (./ / / 7 Country 5. Certificate of Status Desired O ?g';;ﬁg:;“"”m

6. Name and Address of Current Reg| ad Agent 7. Nama and Addrass of New Reglstered Agent
Name S 5 )

SANCHEZ DENYS Sligmt-Add bF' Bo{jbev ng /9'/'::;%1
780 94TH AVE. NORTH T T/ = remt-fiddress (PG Box Number is Not-pecept _ T
NAPLES, FL 34108 13 d/b {32 8 dw

) 3P /ps

FL [*257% )

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

btla

SIGNATURE ’ﬁ ' aN| J
ignatue, typad or printed fme of agent and

(NOTE: Regnstared Agent signature requirad when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

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

TILE DPST {7 Belete TILE DFPS /‘ [ cChange [ Addition
nave SANCHEZLOENYS - < ¢y e Derys SHverEL

seetaonress |} 3 @0, 13 S > STREETADDRESS | 4 34, g # __.9 o/

emv-stzp |, Nf’)'p/l}’d Fl 34/ SITY-1-2P A ﬂ—J/qu <7 3 /17

TITLE 3 Detete TITLE [ Change T Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-$T-2IP

JITLE 0 telele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§1-21P

TnE [ petete TITLE ] Change  [] Addition
wave, | .. . e = — o —— _— - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -§1- 2P

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, wil

SIGNATUR

| ather lika empowered.

PR,

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaythma Phone ¥




