FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

Secretary of State
PgiSN{aJmIZAENT # P03000124684 05-08-2006 90287 031 ***150.00
N.F TILE INSTALLERS, INC.
Principal Place of Business Mailing Address yyvus v -
2471 LACKLAND DR 2471 LACKLAND DR - L
DELTONA, FL 32738 DELTONA, FL 32738 . :
F P S AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0639321 Not Applicable
2 Country ap Couniry §. Cenilicate of Status Desired O Eaaegesq l‘;fe‘gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
MName
CORTES, NELSON
2471 LACKLAND DR Street Address (P.0. Box Number is Not Acceplable)
DELTONA, FL 32738
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and Stie il applicadle. {NOTE: Regisied Agent signany e requited whan rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE P [ oelete TITLE [ Change [ Addition
NAME CORTES, NELSON NAME
STREET ADDRESS | 2471 LACKLAND DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-ZP
TAILE T J petete TINE [ Change  [J Addition
NAME CORTES, RUBEN NAME
STREET ADDRESS | 2627 GROVELAND AVE STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32725 CITY-ST-ZP
TITLE v O Desete TINLE [ Change [ Addition
NAME CORTES, SANTIAGO NAME
STREET ADDRESS | 2627 GROVELAND AVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-21P
TILE 7 Delete TINLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-ST-2P
TITLE 1 pegete TINLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repay as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: ith all other like
SIGNATURE: 3 / ‘F/ 08 %29 43529¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




ATTACHMENT
HO0s 194

O s R 0]
Bongtnd il Hooariant

Orange City, FL 32763
386-851-0040

Florida Dept of State
Division of Corporation
Tallahassee, FL 32302-1500

Re: N. F Tile Installers, Inc.

Dear SirfMadam:

Enclosed is the annual report for N. F Tile Installers, Inc. Please be advice that
management did not receive a postcard in the mail and therefore forgot about
the filing requirement. We are therefore respectfully requesting an abatement of
the penalty.

If you have any further question regarding this matter, please contact me.

Sincerely,

§ g
\_7/7 e /f; /éuw-“-
Nora B. Romero
CPA



