2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000043716 .
DOCUN Mar 22, 2006 08:00 AT
CENTRAL TILE INSTALLERS, CORP. Secretary of State
Principal Place of Businass Mailing Address
11481 Sk 189TH AY 11461 SE 189TH AV
OCKLAWARA FL 32179 OCKLAWAHA FL 32179
us - us
,, LR
2. Prncipat Place of Business 3. Mailing Addrass Tt
Suite, Apt. #, etc. ’ Suite, Apt. 4. elc. 15t MOORE CR2EQ34 (10/05)
Ciiy & Stata Ciy & Staie | 4. FE Number N ; Apptied Far
11-3685174 }*'ﬁgp‘p’p"cme
e Country 2p Country 5. Cerificate of Staius Desired R} ?eae'gesq{ﬁfféﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName —

Q?S%%%TECJ)EEEI\JGE E’gﬁD Street Address (PO Sox Number 1s Not Acceptable) e
QCALA FL 34474 =

City ' FL Zip Code

8. The anove named entity submils this siatemant for the puiposs of changing its registered office or registered agent, or both, in the State of Forida. ! am familiar with, and aczept
the cbligakons of tegistered agent.

SIGNATURE

Signalure, typed OF pried fame of tegislered agent and W8 { applicable ™~ (NOTE Registored Agent signature raguired wher rénstating) R T = .. DATF

FILE NOW!! FEE IS $150.00. .
After May 1, 2006 Fee Wil Be $550.00 . :
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May =-
Trust Fund Contiipution. [ Added to Fees

s el

10. OFFICERS AND DIFIECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmLE P L3 Detete TIE Thchange [T Addiic

e S s TR s
308 A6 - - v

oS |OCKLAWAHA FL 32179 oSt 2 0408 06-80046-011 150, D

e VP [ Deiee~ § mne - Dichange [ Ac

NAME ECK, CHARLES L HAME

STREETADDRESS |8484 SE 108TH AV BD STACET ADDRESS

orv-ST-aF OCKLAWAHA FL 32179 CiTy-51-2IP

mis SEC. - Dlogee . § e e O trenge [ sl

NAME GRAHAM, JUDITH K NANE

SIREETADORESS 14146 SE $83TH AY SIRLET ADDRESS

oIy -ST-21P OCKLAWAHA FL 32178 CHiy-SI- 2P

TILE [ Desete TLE Cichange [Jain

NAME NANE

SYREET ADDRESS STREET ADDAESS

Y- $1-1P CITY-ST-1Ip

[ O Detete THLE ) Dichange T ',g,':,;:; :

HAME HAME

STREET ADDRESS STAEET ADDRESS

ety-ST-2p CITY - ST- 7IP

me Ooeee ¥ s Clchange  [Jai™

NAME NANE

STREET ADDRESS SIREET ADDAESS

CiTy-§1-2P CITY-ST- 1P

12, 1 hereby certify thal the intormaton suplpiued with thes fing does not quallfy for the exemplions confained in Seclion 118, Plorida Statutes. ¥ flsther ceniify that the informatior
ncheated on this report o supplemental report is trus and accurate and thai my signature shall have the same legal eftect as if made under oath; that | am an officer or diregic
ot the corporation or e recewver of rustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND E0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




