2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT #P02000071250 =~ Secretary of State
1. Entity Name 05-05-2006 90164 016 ***150.00
QUALITY TILEWORKS, INC.
Principal Place of Business Mailing Address
360 SUNCREST COURT 360 SUNCREST COURT
OVIEDO, FL 32765 OVIEDO, FL 32765
T S R A DRI R
Sulte. Apt. #, etc. Suite. Apt. #, ete. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
90-0037948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqﬁfg;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
LT AMNTRe
DIAZ, VICTOR
360 SUNCREST COURT Street Address (P.Q. Bax Number is Not Acceplable)

OVIEDO, FL 32785

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE . .
Signature, typed o printed name of registened agent and tide if applicable. {NOTE: Ragistared Agent signalure required whan seinsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PST 7] Delete TITLE ol ﬁwhange 1 Addition
NAME DINO, VICTOR NAME JICTOE DVAE
STREET ADDRESS | 360 SUNCREST CCURT STREETADORESS | 2 oy S NAD Y COUE. X
arv-st-zp | OVIEDO, FL 32765 or-se | e Ao, Bl 2B o™
TIVLE O Detete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-ST-1P CITY-ST-2PP
TITLE ] pelets TITeE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
FLE O petete TITtE {3 change [T Aodition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE : . [ Detete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-§1-2IP CITY-sT-2p
TLE O vekete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-sT1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal 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
ol the corparation or the recetver or trustee empowered %o exacute this report as required by Chapter 607, Florida Slatutes: and that my narng appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, all othar like empowered.

)
SIGNATURE:

SIGNATURE AND D OR PRINTED@HE QF 31GNING QFFICER OR DIRECTOR Date Daylima Phone #




