. | FILED
2004 FOR PROFIT CORPORATION - Jan 29, 2004 8:00 am

SR ANNUAL REPORT _ ' Secretary of State
‘DOCUMENT # P02000115568 ' 01-29-2004 90102 001 ***150.00

1. Entily Name
PALM COAST TILE INSTALLERS, INC.,

n

Pf_i(f_cipai Place of Buginess - B Mailing Addrass i ) ) UIUUVLJIU
"..| P.0.BOX 350874 . o P.0. BOX 350814 . - ' ‘ —_—
PALM COAST, FL 32135-0814 PALM COAST, FL 32135-0814 C T '
T R L s (IR VAT L
L 13 U+;LL+~€CD'Y|UG‘J IB Lt lLL"wl-«l (])m\f& Sl
Sulte. Apt. £, ete. !/ S| SuiterAet #ete. 01262004  Chg-P CR2E034 (10/03)
" City & State 4 ) Clty & Stale - ) 4. FEl Number ’ Apf}lied For
i . . 05-0539131 Net Applicable
36“ 3 f) Country ‘ él; | 3l Country . 5. Gertlicate of Status Desied - [ gg.gguﬁrd;jiuonal
6. Name and Address of Currenl Registered Agent 7 . . 7. Name and Address of New Reglstered Agent
- ' o ama j - —~
DONALD W. DUNCAN, P.A: C o - :
21 OLD KINGS ROAD NORTH ' , Street Addrass (P.Q. Box Numbar is Noi Aceeptabie)
B110 . : )
'F’ALM COAST, FL 32137 ' : . .
Cily ‘ . . FL Zip Code

B, The above named enlity submils this statemenl lor the purpose of changmg its I’GnglDFed office or registered agent, of bath, in the State of Florida. 1am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE . - : _ . . :
) Signature, lyped or printa@d name of registered agent and litle il appficable, (NOTE: Regislorad Agent siqnatule required whan reinstating) DATE
FILE NOW!I FEE IS 5150.00‘ 9. .Eleclion .Can:lpaigl;n F_inanc’mg $_5_0() May Be
After May 1, 2004 Fee will be $550.00 Trusl Fuhd Contsibution, | Added to Fees T
10, 7 OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . D : : " O peiete” fITLE & hange T Addition
NAME AMARAL, ANTONIO ’ NAME : .o - 4' '
STREET ADDRESS | P.O. BOX 350814 : - ) smeEraconess | 03B O+l 1 D e
cny-sT-2p- | PALM COAST, FL 321350814 cuy-S1-21P 321377 ‘
meE - h ’ : [ Delete TITLE . O Change . [7] Addition
MAME - C, : . NAME ' .
"STREET ADDRESS - . . STREET ADDRESS
GITY-§1-2IF ' . CITY-ST-21
TILE : 1 Délote 1 e . : [ Change [ Addition
NAME- - -..- e e e Tt S . . — - . HAME - - - ar ) - . — U R .
STREET ADDRESS ' - STREET ADDRESS t
GrY-87-7Ip . | ouv-gr-z@ ‘ 7 o i
e T ' K . ’ [ Delete TIhLE : - : [0 Ghange [ Addition
NAME T NAME
" STREET ADDRESS ' ) : STREET ADDRESS
ciy-st-a”: | ) : ) . CITY-51-21P. i
THITLE ) ' ) {7 Delete THLE . [J Changs [ Addition
HAME . _ NAME . .
. STREET ADBRESS X . ) . STREET ADDRESS
ciry-S1-2IP . . CIFY-S5-7P
TIEE : . [ Oelele TITLE : [ Change  [7] Addition
NAME . ' HAME
STREET ADDRESS ’ STREET ADDRESS
Cly-8T1-7IP, - ) CHY ST-ZiP

ied with this fi ng does nol quahly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
port is true and accurate and that my signalure shall have the same legal eifect as i made under oath: that | am an officer or director
red to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
all other empowered.

[Mossa maent. f/aé»/o {36 4459393
sucnmw TVD a@m’eu r“ GF SIGING OFFICER OR DWECTOR Daytiire Phoné #

12. -1 hereby certily that the information sy,
indicated on this report or supplem
of the corporalion or the receiver
changed, or on an attachment wi

SIGNATURE:

/ —F



