FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PlQnSNl;Jmlln ENT # P030001 24684 05-05-2005 90116 049 ***1 50.00
N.F TILE INSTALLERS, INC.
Principa! Place of Business Mailing Address
2471 LACKLAND DR 2471 LACKLAND DR
DELTONA, FL 32738 DELTONA, FL 32738 50049702
F TS SEEE ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
20-0639321 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';’i l’j\if‘;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTES, NELSON
2471 LACKLAND DR Streat Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

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

SIGNATURE
Signature. tyned or printed name of registered agent and title il epplicable. (NOTE: Reqistared Agenl sigthature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [Jchange [ Addition
NAME CORTES, NELSON NAME
STREET ADDRESS | 2471 LACKLANC! DR’ STREET ADDRESS
CIrY-S7-2IP DELTONA, FL" 32738 CITY-ST-21P
TITLE S 3 oelete TITLE [J Change [T Addition
NAME PEREZ, LUISD NAME
STREET ADORESS | 549 S FLOYD CIR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITy-37-2P
TME T O velete TIRE [Dchange  [J Addition
NAME CORTES, RUBEN NAME
STREET ADDRESS | 2627 GROVELAND AVE STREET ADDRESS
CiTY-ST-21P DELTONA, FL 32725 CTY-ST-ZIP
Tme v O Detete TITLE [T Change  [J Addition
HAME CORTES, SANTIAGO HAME ’
STREET ADDRESS | 2627 GROVELAND AVE STREET ADDRESS
CITY-S1-2IP DELTONA, FL 32725 iy -St-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
WTLE 1 vetete TITE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81-2P CITY-$T-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.0753)“), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental reéport ig true and accurate and that my signature shall have the same legal eflect as it made under cath, that 1 am an &fficer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

5/1jos (o143

Daytme Phone #

ol the corporation or the receiver or Irusige empowered 1o,
changed, or on an attachment with an ZAdrgss, with all

SIGNATURE: 7)(

4

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

N

2l




