2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 26, 2007 08:00 A
DOCUMENT # P03000114540 Secretary of State

1. Entity Name
VARGAS TILE INCORPORATED

Principal Place of Business Mailing Address
3674 ZAMBRANA AVE 3674 ZAMBRANA AVE
NORTH PORT, FL 34286  US NORTH PORT, FL 34286 US
02152007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fonied For
20-0311817 Not Applicable
5. Cenificate of Status Desired ] ?:.qulﬁd:;ional

6, Name and Address of Current Reyistered Agent

VARGA, VASILIY SR DO NOT WRITE

3614 ZAMBRANA AVE

NORTH PORT, FL 34286 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, &nd accept
the obligations of registered agent,

SIGNATURE

Sgnatura, yped or proed name of regestered a0eni and 11is 4 kpphcabls, (NOTE: Regesterad AQers sgr recuwred when 0} DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign F:inancing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added to Faas

10. OFFICERS AND DIRECTORS |

CITY-ST-ZP NORTH PORT. FL 34286

TILE vD

RAME VARGA, MARIA

STREEY ADDRESS | 3614 ZAMBRANA AVE
CITY-S1-ZP NORTH PORT, FL. 34288

HOnacE 4R
020607 -B0050-024 150, 01

DO NOT WRITE

WIE

NAME

STREET ADDRESS
CiTy-S1- 2P

TE

NAME

STREET ATDAESS
CITY. S1- 2P

IN THIS SPACE

TLE
NAME
STREET ADDRESS

TE PD

NAME VARGA, VASILLIY SR

STARET ADDRESS | 3614 ZAMBRANA AVE

CITY-51-2P I

TTE

NAME

STREET ADDRESS
CITY-81-2P

12, 1 hereby cerily that the information supplied with this filing does not qualify lkor the exer-nptims contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or gireclor
of tha corporation or the receiver or trystee empowered Lo execute Lhis report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed. ot on an altachment wil aid,res_s. with alt other like empowered. m[
SIGNATURE: Véaf 215 ( o

NAME OF OFFICER OR R Dets: Derytrne Phans #




