2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # P02000039514 Secretary of State

1. Entity Name A EETY

P.T M. TILE CO. 02-24-2006 90007 026 158.75

Principal Place of Business Mailing Address

306 NW 107TH AVE 306 NW 107TH AVE -

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

A ST VR AACA N CANTE R
Suite, Apt. . etc. Suite, Apt, #. etc. 02212006 Chg-P CR2E034 {11/05)
City & State Cily & Slate 4. FEI Number Applied For

47-0861042 Not Applicable
ap Country ap Country 5. Centiicate of Status Desired E{ gﬂfm‘;"r&m'
[X Nm-arnf\tk!rmofCunml= gl d Agent 7. Name and Addross of New Registered Agont

[E— R T T T —

b - — —

ARCILES|, GIUSEPPE
306 NW 107TH AVE Street Address (P.O. Bax Number is Nol Acceplable)

CORAL SPRINGS, FL 33071

City FL I Zip Cade

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

SIGNATURE
Sgrature. fyped or prised name of agere andt it of {NOTE: Rege Agent rocuared o) DATE
FILE NOW!I FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 may 8o
After Bay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees ~

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

TLE PVST O oelete TILE [1Crange [ Addition
- HANE ARCILESI, GIUSEPPE HAME

STREETADDRESS [ 306 NW 107TH AVE STREET ADORESS

omv-51-2¢ | CORAL SPRINGS, FL 33071 Y- ST-2P

TME 1 petete TELE O cange [ Addition
NAME NAME.

STREET ADGRESS STREEY ADDRESS

CTY-S1-20 CITY-57-2P

TLE B [ oetete TLE O cCtange [ Addition
NAE . HAME

STREET ADDRESS : : - STREET ADORESS. |-~ - = -
Cary-§T-2F CTY-S3-2P

TE T Delete Tite [ Change [ Addition
RAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CiTY-55- 2P

TILE 1 telete THLE [crange [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S1- AP CITY-SY-29

TILE O oeete THLE [Octasge [ Addition
NAME NAME

X . S R .o . CITY -3 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

changed, or on an attachment with.an address, with all other like empe
e 2/-&5
. - v gﬂn

SIGNATURE:

Qs y-Fi6~ 533



