FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000032219 09-09-2005 90036 013 ***150.00

1. Entity Name
LOPEZ TILE SERVICES, INC.

Principal Place of Business Mailing Address . 3 U U D b ‘ 0 O
3694 BENITO JUAREZ CIRCLE 3694 BENITO JUAREZ CIRCLE
APOPKA, FL 32712-5906 APOPKA, FL 32712-5906

A RAITAUNENG MY A

08272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoptedFa

74-3084284 Not Applicable
i ; $8.75 Adduiona!
5. Certificate of Status Desired 0O Feo Requite d.ona

6. Name and Address of Current Registered Agent e -

PR

O i JUAREZ GIRCLE v , DO NOT WRITE
APOPKA, FL 32712-5906 . IN THIS SPACE

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

SIGNATURE" : _ y
L4 Signature, typed of printed name of registered agent and iitle if appécable. {NGTE: Registared Agent sighature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
THLE P i
HAME LOPEZ, LUISH ‘-

STREET ADDRESS | 3684 BENITO JUAREZ CIRCLE
CITY-57-21P APOPKA, FL 32712

Tme S

HAME VALCEZ DE LOPEZ, GLORIA
STHEET ADDRESS | 3694 BENITO JUAREZ CIRCLE
CITY-S3- 2P APOPKA, FL. 32712

TIMLE
NAME

v , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADORESS
CiTY-ST-2IF

12. | hereby cenilK that the information supplisd with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attachment with an addrggs, with allether like empowered. i
SIGNATURE: qgﬁi : 8-2r0r”

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER Oft DIRECTOR Data Daytime Phone #
3




