2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P03000129159 ecretary of State
1. Entity Name 19 Hosk
ARC TILE SETTING, INC. 04-12-2007 90025 011 150.00
Principal Place of Business Mailing Address
1132 BAYCREST DR 1132 BAYCREST DR . .
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 : .
ST A CRNTEATREA A RY AOEA
Suile, Apt. #, elc. Suile, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slale 4. FEI Number Applied For
20-0386188 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gi‘;esm’;f:c:"‘ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
] . e . - Name _ e B _ e
DA CUNHA, ALAN GIOVANI
1132 BAYCREST DR Streel Address (P.O. Box Number is Nol Acceptable}
WESLEY CHAPEL, FL 33543
r City FL | Zpcoce

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE __
"J‘ '_S‘-‘gnatura. typed or prinied name of ragistered agent and nie 1t apphcable. (NQTE: Ragistarad Agent signature requiad when reinstating) DATE
F\IA‘I.'E “OW“I FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P . ‘ 3 pelete TITLE [ change  [3 Addition
NAME DA CUNHA, ALAN GIOVANI NAME
STREET ADDRESS | 1132 BAYCREST DR STREET ADDRESS
CTY-ST- 207 WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITLE 3 petete TTLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petere TITLE [ cnange [ Agdilion
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ petere TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CIFY-ST-2IP
TITLE 3 Delete THILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF Cire-s1- 2P
TIILE O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

12. thereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on lhis reporl or supplemental report is trye and acewrale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or lius ‘eregro € 1his report as required by Chapter 607, Florida Statules; and 1hal my name appears in Block 10 or Block 11 if
changed. or or an attachment wit empowered.

SIGNATURE: A A Da b #/83/b1 213 994392
) é/sﬂsmxys{»}u( Penﬂpnﬁrsu NAME OF SIGNING OFFICER OK DIRECTOR 7 7 taig Daytme Phone #

—




