2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

- e —
DQCU MENT # P02000053379 Mar 02, 2006 08:00 Al
- miyane Secretary of State
COL-USA TILES CORP. ry
Principal Place of Business Maiting Address
15168 HOWLAND BLVD 1516 HOWLAND BLVD
NEARRREMM DR
2. Pnncipal Place of Business "1 3. Mailing Address )

Suite, Apl. ¥, elc. Suile, Apt. #, eic. 15t MOORE CHR2ED34 {103’05}
Ciy & State City & State T | 4 FEI Number B f EAppiied Far
010723176 {—I'N?Abplicable
&ip Country 7 Country 5. Certificare of Status Desired [ ?:; g;lﬁfgé‘ma‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?ES%I_SEF%}\:HPCIJENGgT Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738 T
Cry FL"' Zip Code

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

SIGNATURE

Segnaiure, typad ar poaled name of regrslercd agen! and e 1 apatcable NGTE Registered Agent signaiure requirad when ronstalngy T DAYE

O

) F!LE NOW'I' FEE !S $15D.00
. After May'1, 2006 Fee Will Be $550.00°
Wake Gheck Payabie o 'Fiorida Depaﬂment ot Sla’te

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added o Fees

10, CFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ME PTD 1 Delete UNE T Change Ei Addition
NAME AGUILERA, DIEGO NAME 13- 0454127

STREET ADORESS | 1852 STANTON ST STRELT ADDRESS 034180680 LH’EI 07 150,00
ON-ST-IF |DELTONA FL 32738 CITY~ST. 2P

me SVD - O elete TiE DOlCenge £ Addtion
NAME AGUILERA, MARYURY NAME

STREET ADDRESS | 1952 STANTON ST STREET ADDRESS

orv-st-2r | DELTONA EL 32738 CIIY-57-2P

e I Deleie e O Change [ Addition
e - . B T - L e st e sre :

SIREET ADORESS STAEET ADDRESS . Ao
GTY-5T-2IP CAY-SF.ZP

TITLE 7 cetete e ) Clchange [ Anviting
HAME NAME

STREFY ADURESS STREET ADDRESS

CITY-81.2P CiTY-57-2P

me 3 peets TE O G [0 pbdie-
M HAME

STREFT ADOFESS STREET ADDRESS

CITY.s1. 7P CiTY- §7-0IF

g ) O peste I O change A
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2% £ITY-ST-ZP

12. | hereby certify that the information supplied with this fllvng dees not qualify for the exemptions contamed i Section 119, Florida Staiutes, | further certify that the information
indicated on this report or supplamental regor is frue and accurate and that my signature shall have the same iegai ‘affect as if mads under oaihy; that | am an officer of direclor
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changad, or on gn atiachment wih an address, with all other ke empowerad.

SIGNATURE: /777 A, femad 92-—25 o6 -

STGNATWE? OR PRINTED HAME OF SIGNING DFFICER OR DIRESTOR ’ Daylime Prone #




