FILED
2005 FOR PROFIT CORPORATION" Apr 08, 2005 8:00 am

ANNUAL REPGRT ecretary of State

PSPNUMENT # P02000005580 04-08-2005 90061 039 ***158.75
. Entity Name
RODRIGUEZ TILE INC.
Principal Place of Business Mailing Address _ .
406 MAJESTIC WAY 406 MAIESTIC WAY . R
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T R ARG W RDER AR
Suite, Apt. ¥, eic. Suite, Apt. #, eic. 03222'005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3613030 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . .
“RCBRIGUEZTEDWIN Deemmmom e T = S e : ——
406 MAJESTIC WAY Street Address (P.O. 8ox Number 1s Not Acceptablg)

KISSIMMEE, FL 34758

City FL l Zip Code

8. The above named entity subwmits this starement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURELZ
Signalute, typed or printed nanx of registered agent u#le i!auiiuable {NOTE: Registerod AGSNL Signalure requyod when 1ansiakng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaugn Emancmg 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantritution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiere TITLE [ Change [} Addition
NAME RODRIGUEZ, EDWIN RAME
SIREET RDDRESS | 406 MAJESTIC WAY STREET ACDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CIry-$T-2IP
TALE O petee TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADORESS
Cy-S1-2p CITY-ST- 2P
TILE [ oetele TILE O change  [J Addition
HAME NAME -
STREET ADDRESS SEREET ADDRESS
CITY-ST-7IP - . CITY-57-2IP |
TITLE ) O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P R CITY-ST-21P
TMLE O velere TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O peleie TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby certify (hat the information supplied wiih this f‘:liné; does not qualify for the exemption siated in Section 1 190?;3)('\)‘ Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eifect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, vith all other like eampowered.
SIGNATURE: &sc. sfs/05" (D7) Qaa~Po3]

""" SIGNATURE AND TYPED OR PRINTEWE OyIGNING OFFICER QR DIRECTOR Date Dayime Phong #




