2005 FOR PROFIT CORPORATION

e a ANNUAL REPORT (AR) FILED

DOCUMENT # 03000043716 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

CENTRAL TILE INSTALLERS, CORP.

Principal Place of Business T- . B _‘ M_'aﬂing Address
11461 SE 189TH AV ) 11461 SE 188TH AV
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
us us
Suite, Apt #, Bic, ) _‘A T . SU]'{E, Apt #, ate N 18t MOORE CR2EnN34 {10[04)
City & State T o City & State i ) 4. FEI Number Appiied Far
© 11-3685174 Mot Appicabie
Zip Country " dp | Country 5. Certficate of Staws Desired [0 9019 Additional
Fee Requited
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent i
— o = - Name
?gﬁ%%%h?&éf{gég ECP)QD Streat Address (P.O, Box Number is Not Acceptable}
QCALA FL 34474 ; -
City FL Iip Code

. The above named entity submits this statemant for # the purpose of changing its reg?stered office or registerad agent, or both, in the State of Florida. | am familiar with, and actept
e obligations of registered agent.

SIGNATURE —— — e _
Sqnotura, hpad e prmted narme of regislerad agent and lifle # applicable INOTE Fegisiered Agent signature raquirad when rainstaling) - ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable fo Florida Deparimant of State

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — OFFICERS AND DIRECTORS . 11. | “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T T T Celete N BLE Brmad 7194 Oae O Additian
NAME GRAHAM, GARY O NAME (4427 LR -B0158-005 150,00

STREET ADORESS + 11461 SE 188TH AV STREET ADDASS

ory-s1-me [QCKLAWAHA FL 321 79 ) CUTY-S1- 2P

g VP - - (T pelete”  f Tt ' [ Change [ Adgition
NAME ECK, CHARLES L NAME

STREET ADDRESS (8484 SE 108TH AV RD STREFT ADDRESS

Y- 5T 7if OCKLAWAHA FL 32179 CHTY SI- 21

L SEC. — - ' Joeiele ¥ e [ change T Addition
NAME GRAHAM, JUDITH K NAMF

SIRECT ADDRESS {1146 SE 185TH AV STREET ADDRESS

OTY-ST-ZP  |QCKLAW AHA FL 321 79 CiY-ST- AP

MiTLE T s L R ' [JCharge 1] Adgition
NAE NAME

SIAEET ADDRESS STREET ADDRESS

CiTY-SI- 2P ‘ Cify-Si-2p

i13 o ' - O Dalete g - [J ¢hange [ Addition
NAME NARE

STREFT ADDRESS SIREET ADDRESS

CITy-5T-2P LIy - Si- 2P

e - T C)peere B rme T [ ohange [ Addition
NAME NAME

STREET ADDRESS SHRET ADDHESS

CiTy- ST-721p ClTv-51- 7

12. ! hereby certify that the Information supplied with this i fllng does not qualfy for the exemplon stated in Section 119.07{3)(D), Fiérida Statutes. | further certify that the information
indicated on this report or supplemental report iz rue and accurate and that my signature shall have the same fegal effect as [T made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowared o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 5 ‘. A 305" - -PDS A

SIGNATURE AND ED OR PRINTED N, OF SIGNING OFFICER OR CIRECTGR Data Daytme Phane &




