FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000129159 04-04-2005 90075 049 ***150.00
1. Entity Name
ARC TILE SETTING, INC.
Principal Place of Business Mailing Address
1132 BAYCREST DR 1132 BAYCREST DR
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
P T MR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
20-0386188 Net Applicable
Zip Country dp Country 5. Certificate of Status Desired O ge?a'ggnﬁ?ﬂﬁonm
- 6. Name and Address of Current Reglstered Agent " 7. Name and Add of New Regi d Agent

Name

DA CUNHA, ALAN GIOVANI

1132 BAYCREST DR Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City : FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name af regitaret agenl and liie if applicabla. (NOTE: Regustered Ageni signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ change [ Addition
NAME DA CUNHA, ALAN GIOVANI NAME
SIREET ADDRESS | $132 BAYCREST DR STRELT ADDRESS
Ciy-st-ap WESLEY CHAPEL, FL 33543 CITy-§1-21p
TILE O peteta e [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T- 70
TITLE O Delete TITLE [ Change  [J Addition
HAME= = esfes = - NAME N
STREET ADDRESS STREET ADDRESS
GITY-5T1-26 CITY-ST-2P
TILE O Delets INLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-5T-2P
TILE O Delera TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2P CIRY-ST- 21 ~
e 2] Delete TITLE I Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-st-aip CIT‘I/GI'] i

12. | hereby certify thal the infarmation supplied with this filing does not gdalify fogr tngxemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indigatad on this report or supplemantal report is v and accuratg/and thgf m jAonatife shaf have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampdy ¢ this rgfiort g# requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss &t e emere

SIGNATURE: g 3l30]0S (6\3| CIOL303

/7 2
lee ARD TYPED om Gyn OR DIRECTOR Dalg Doytana Prone ¢
< -

Eo?mﬁ
N



