FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : £ Stnt
DOCUMENT # P02000071250 ecretary ot State
04-27-2007 90225 006 ***150.00

1. Entily Name

QUALITY TILEWORKS, INC.

Principal Place of Business Mailing Address
360 SUNCREST COURT 360 SUNCREST COURT
QVIEDO, FL 32765 OVIEDO, FL 32765

oA

04222007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE Yo — T T

90-0037948 ‘ Not Applicable

: i . $8.75 Additional
5. Certificate of Siatus Desired O Fae Requirad

6. Name and Address of Current Regi

d Agent

gégzéLYrL%TéJE%T COURT DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE e
Signatura, lyped or printed nzme of registered agent and ullg if applicable, (NOTE: Regisierett Agent signature required when réinslating) DATE
F"_-'E NOWIN FEE IS $150.00 8. Eiection Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
10. | OFFICERS AND DIRECTORS |
TITLE PST
NAME DIAZ, VICTOR

STREET ADDRESS | 360 SUNCREST CT
CITY-S1-2IP OVIEDO, FL 32765

TTLE

NAME

STREET ADDRESS
CIry-51-21P

TITLE
NAME

ey DO NOT WRITE

”“‘ IN THIS SPACE

MAME
STREET ADDRESS
CITY-S1-2IP

TINLE

HAME

STREET ADDRESS
Cniy-S1-2P

me | e - )
NAME ‘ . . ,
STAEET ADDRESS |- - - . L .
orv-st-ze f - i - S -

12. 1 hereby certify that the infarmation supplied with this liliné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat repon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an ress, with al f like empowered.

SIGNATURE:

(for Q. 4299 %7-%5-S34¢

ND TYPED OR PRINTED NAME u?tienms OFFICER OR DIRECTOR = Date Daytme Phong 4
\




