2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM
-~ Secretary of State

DOCUMENT # P03000112353

1. Enlity Name -

X-TRA SKILL TILE & GROUT REPAIR, INC.

Maiting Address

. _ 2630 Nw 420D TERR.
LAUDERHILL, FL 33313

Principal Place of Businass

2630 NW 420D TERR.
LAUDERHILL, FL 33313

DO NOT WRITE IN THIS SPACE

Py i DR T 1 3 2l S gt ey e 4 - - . = o
6. Name and Address of Current Registered Agent . R — —

FERRON-NELSON, LATOYA -
2630 NW 42ND TERR. —-
LAUDERHILL, FL 33313

L)

04042005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
81-0634833 Not Applicable

5. Certiiicale of Stzlus Desired ~ [J fese'gg ,f:ﬁ‘eﬁ“"“"‘"

DO NOT WRITE
IN THIS SPACE

8, The above Pamet ently submits this slalement
the chiigations of registered agent.

-iér the purpose of changing its registeréd oﬁicehbr.reg‘tsréred agent, or both, in the State of Florida, [ am familiar with, and accept

SIGNATLRE - - o B
Signatdre. typad ororintad ndme of registared agent and title T appiicabia (NOTE Regrsteran Agent signaterg reuired whan renstging) . o CATE
FILE NOW!! FEE IS $150.00 ®. Eleclion Campaign Financing $5.00 May Be
Trust Fung Gontribution, Added to Fees

After May 1, 2005 Feo will be $550.00

0. T GFFICERS AND DIRECTORS ]

TINE P

NAME NELSON, ORAL _ N

STREEY ADDRESS | 2630 NW 42ND TERR.
COVY -§T- 210 LAUDERHMILL, FL 23313

TME ST -

NAME FERRON-NELSON, LATOYA
STREETADURESS | 2630 NW 42ND TERR.

CITY- ST- 2P LAUDERHILL, FL 33313

TILE

NAME

$TREET ADDRESS
CITY-57-27

LO0GO0200307
04/13/105-80010-015 150.00

DO NOT WRITE

TIE

NAME

STHEET ADORESS
CIry.sf-7IP

TITLE
NAME
STRZET ADDRESS

IN THIS SPACE

CITY - §T-20P

ime

NAME

STREET ADDRESS
CY-ST-2P

12. | hereby certify that the Information supplied with this filling does not qualify for the exemption stated In Section 119.0?;3)(0. Fiorida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shail have the same legal erfect as if made under cath; that | am an officer or director
aof the corporation or the recaiver gr trustée ampdwered 10 execute this report as required by Chaptar 607, Fiorida Stalules; and that My name appears in Biock 10 or Blagk 11 11

Indicated on z%,
changed, or on an attachment wifh an address, with all other like empowered.,

SIGNATURE: rel Delsory

OR PRINTED NAME OF SIGNING BFPICER OR DIREGTOR

Daig yLins Phone ¥

4/10)0S 954 S4I-DELY




