FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
V.N.V. TILES & STONE, INC.
Pyigcinal of Busi S%VE Mailing Address ‘qzc QKENCTLE A\E-
ORLANDO, FL 32825- ORLANDO, FL 32825~ 40 060 800
3280% 380K
SR S ARG MACRANEA AR W MOCIER
Buite, Apt. #, etc. Suite, Apt. &, etc. 03022008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0621734 Mot Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired [ Ei-zesqaf:;“""a'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

NGUYEN, LARA H
2704 CYPRESS WAY COURT Street Address (P.O. Box Number is Not Accepiatle)
ORLANDO, FL 32825

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsa of prinied name of regisieced agert and litke it applicabia. {MNOTE: Registered Agent signature required whan reins:asng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS ANC DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE O change [ Addition
HAME NGUYEN, LARAH — — e
stvest ooress | 2704-GYPRESSWar-eotRT 120 BRENGLE AVE | gy ooress
civ-sT-2 | ORLANDO, FL 32835 2220% CiTY-5T7-2P
TilE vFP 3 Detete e (O Change [ Aduition
HAME PHUC B, NEOYEN NAME
sreTanofess | 120 BRENGLE AVE STREET ADDRESS
CITY-ST-ZP ORLANDC Fi_ 3240% ciry-s1-zp
TiTLE 1 Delere THLE [ Change ] Ardition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-SF-2IP
THLE O pelews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY -ST-ZiP CITY- ST- 219
M [ perte TITLE O change [ Acdition
HAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- 1-21P
TLE 3 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-81-21p

12. | hereby certity that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signatura shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the regsivgr or lrustee empowered 1o execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attacnirient adgdress, with her like empowered.

SIGNATURE:

§-19-00 Yo1- 29%- 4io]

s\?umaz AND TYPED OR m?u ED NAM?OF ﬁuno CFFICER OR DIRECTOR Dats Daytimg Prone #

v




