FILED
2 PO ANNUAL REPORT O Apr 13,2006 8:00 am

DOCUMENT # P03000129159 ecretary of State
1. Entity Name RER sk K
ARC TILE SETTING, INC. 04-13-2006 90279 029 150.00
Principal Place of Business Mailing Address
1132 BAYCREST DR 1132 BAYCREST DR bUULIIJD
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T s VAR R MATAUREER W
Suite, Ap!. 4, elc. Suite, Apl. #, elc. 04052006 Chg-P CR2EQ34 (11/05)
Cily & Stale City & State 4. FE{ Number Applied For
20-0386188 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

DA CUNHA, ALAN GIOVANI

1132 BAYCREST DR Streel Address (P.0. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543

‘ :’. City FL Zin Code

8. The above named entity submlts lhls statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-+ Signatura, typed of printed nam.e of registered agent and utle il apphcabla. (NOTE: Registead Agemt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Flchange [ Addition
NAME DA CUNHA, ALAN GIOVANI NAME
STREET ADDRESS | 1132 BAYCREST DR STREET ADDRESS
CITY-ST-ZiP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITGE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2iP
1MLE O deete - TIRE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oetete TITLE Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZiP
TITLE [ pelete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does ngk qualify for,
indicaled on this report o supplemental repart isfrue and accurpte ang hatg
of the corporalion or the receiver or lrusiee wered [0 expglte ¥ :
changed. or on an attachment wilth an a i 8 9

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
fignature shall have the same legal effect as if made under ocath; that | am an officer or director
# required by Chapter 607, Florida Statistes; and thal my name appears in Block 10 or Block 11 if

alo\os (B3] Y2e. as5(

K -
Mune AND prm{n NAME OESIGNING OFFICER OR DIRECTOR Date Daytree Prone #




