Pz

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90471 014 ***158.75

DOCUMENT # P03000129454

1. Entity Name

S & S CERAMIC TILE INSTALLERS, INC.

Mailing Address

106 SADIE STREET
BRANDON, FL 33510

Pringipal Place of Business

106 SADIE STREET
BRANDON, FL 33510

40072387

DO NOT WRITE IN THIS SPACE

R

04212005 No Chg-P CR2E034 (10/03)
4, FE{ Number Appliad Far
20-0443189 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

CONNETT, STEPHEN G
213 N, PARSONS AVE
BRANDON, FL 33510

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agenl.

SIGMATURE

Signatute, yped O Drinles! name of regisiesed agent and title il applicable.

(NOTE: Registared Agent signature recuired when ainstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
OO0  Addedto Feas

10 QFFICERS AND DIRECTORS i

TITLE P.S

NAME SEGOVIANQ, SERGIO
STREET ADORESS | 106 SADIE STREET
CITY-ST-2P BRANDON, FL 33510

TITLE T.D

NAME SEGOVIANO, SERGIO
STREET ADDRESS | 106 SADIE STREET
CITY-57-2IF BRANDON, FL 33510

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TINE

NAME

STREET ADDRESS
CiTy-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

. NAME
STREET ADDRESS
CIry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied wilh this liﬁng does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
al the corporation or the racaiver or trusles empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicaled on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ook




